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Plospital Association and Maied Meetings ; 





Middle Atlantic Hospital Conference—May 
18-20; Atlantic City (Convention Hall). 

Mid-West Hospital Association—April 26-28; 
Kansas City (Municipal Auditorium and 
Hotel President). 

Southeastern Hospitals Conference—April 
27-29; Biloxi, Miss. (Buena Vista Hotel). 

Tri-State Hospital Assembly—May 2-4; Chi- 

cago (Palmer House). 


REGIONAL MEETINGS 





Association of Western Hospitalsk—May 9- 
12; San Francisco (Civic Auditorium). 


Carolinas-Virginias Hospital Conference— 
April 21-22; Asheville, N.C. (George Van- 
derbilt Hotel). 


Maryland - District of Columbia -Delaware— 
November 14-15; Wilmington, Del. (Du- 
Pont Hotel). 


Upper Midwest Hospital Conference—May 
26-28; Minneapolis (Nicollet Hotel). 


American Hospital Association 5|st Annual Convention—September 26-29, 1949; Cleveland. 
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SAFETY VALVE 
All regulators equipped with self-seating 
safety relief valve. 





























































2030 SERIES 2-Stage pressure reduction for precision administration of therapy gases 
over a protracted period of time. Requires a minimum of attention. 
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Visit us at our booths - TRI-STATE HOSP. CONF. - Chicago - May 2-4 
MIDDLE ATLANTIC HOSP. CONF. - Atlantic City - May 18-20 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS 
DETROIT NEW YORK ST. LOUIS ST. PAUL KANSAS CITY 
“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 











STATE MEETINGS 


Arkansas—May 16-17; Little Rock (Marion 
Hotel). 


lowa—April 22; Des Moines (Fort Des Moines 
Hotel). 


Kansas—November 3-4; Topeka (City Audi- 
torium). 


Louisiana—April 15-16; Alexandria (Hotel 
Bentley). 


Montana—October; Great Falls (Rainbow 
Hotel). 


Ontario—October 31!-November 2; Toronto 


(Royal York Hotel). 


Texas—April 19-21; Galveston (Buccaneer 
Hotel). 


Washington—May 5-6; Seattle (Olympic 
Hotel). 


OTHER MEETINGS 


American Association of Medical Record 
Librarians—September 26-29; Cleveland 
(Hotel Hollenden). 


American Association of Nurse Anesthetists 
—September 26-29; Cleveland. 


Annual Conference of Blue Cross-Blue Shield 
Plans—April 18-21; Hollywood, Fla. (Holly- 
wood Beach Hotel). 


American College of Hospital Administrators 
—September 24-25; Cleveland. 


American Medical Association Annual Ses- 
sion—June 6-10; Atlantic City. 


American Protestant Hospital Association— 
September 23-24; Cleveland. 


American Society of Medical Technologists— 
June 19-23; Roanoke, Va. (Hotel Roanoke). 


Association for Physical and Mental Rehe- 
bilitation — May 18-21; New York City 
(Hotel New Yorker). 


Catholic Hospital Association—June 13-17; 
St. Louis (Kiel Auditorium). 


Congress of the International Hospital Fed- 
eration — May 30-June 4; Amsterdam, 
Holland. 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 

Institute for Medical Record Librarians— 
April 4-8; Buck Hill Falls, Pa. (Buck Hill 
Falls Inn). 


Institute for Hospital Engineers—April | 1-15; 
Buck Hill Falls, Pa. (Buck Hill Falls Inn). 


Institute on Hospital Purchasing—April 18- 
22; Washington, D. C. (Wardman Park 
Hotel). 

Conference on Basic Accounting and Busi- 


ness Office Procedures—April 25-26; Kan- 
sas City (Hotel President). 


Institute on Hospital Laundry Management 
—May 16-20; Chicago (Knickerbocker 
Hotel). 


Institute on Hospital Pharmacy—June 27-July 
1; San Francisco (University of California). 
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Every clock in the building or plant 
showing the same uniform time to the sec- 
ond; signals ringing in synchronism ac- 
cording to any schedule; time recorders 
and time stamps uniform with system time 
—this is the new IBM Electric Time Sys- 
tem with Electronic Self-regulation. 


This is the great advance in time control 
which utilizes electronic principles. Clocks 
are merely connected to the nearest 60- 
cycle AC current, and are self-regulated 





continuously and automatically day after 
day, year after year, WITHOUT SPECIAL 
CLOCK WIRING. 


The same time on every clock, on every 
signal, on every recorder—a real contribu- 
tion to efficient coordination in your office 
building, school, hospital, plant, or hotel. 


Call your local IBM office today or 
write to the address below for additional 
information. 


TIME RECORDERS AND ELECTRIC TIME SYSTEMS 


Proof Machines ° Electric Punched Card Accounting Machines 
and Service Bureau Facilities * Electric Typewriters 


International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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Modernized the ~ 


Laundry Department 













at 150-bed 
St. Patrick’s Hospital, 
Missoula, Montana 





In bright new laundry building, three NOR- 
WOOD CASCADE Washers and 30” Extractor 
launder all linens and uniforms sterile-clean on 
-short schedule. 


} zoblem ¢ « « Operating costs of old, 


obsolete laundry were high. Equipment was 
unable to launder sufficient linens and meet 
quality standards of the hospital. 


Solution. ¢ « Our Laundry Advisor 





was called in. He analyzed hospital’s launder- Linens are beautifully ironed, quickly and 
ing requirements, submitted recommendations economically, on this 6-Roll STREAMLINE 
and a suggested —= layout. Hospital Flatwork lroner. 

then installed modern, cost-reducing equip- 


ment in new laundry building. 


Kesults « « « Generous supplies of 


fresh, sterile-clean linens and uniforms are 
always available for patients’ rooms, surgical 
departments, laboratories, kitchens and dining 
rooms. Laundering quality is outstanding. 
More efficient operation and increased produc- 
tion have made new laundry a profitable in- 
vestment. 





@ Your hospital will benefit by selectin 
from our complete line of the most * 
vanced and productive hospital laundry 
equipment. 











Kemember... 


» Hospitals, Jarge or small, are invited to discuss 
their laundry problems with our Laundry Advisor. 
No obligation. WRITE TODAY! 





Every Department of the Hospital <== 
Depends on the Laundry 
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ECAUSE OF TIME limitations I 

have not been able to attend 
many state meetings, but those I 
have attended leave me with the 
conviction that these associations 
have tremendous value in building 
and preserving the American hos- 
pital structure. 

They are more intimate than the 
larger and more complex regional 
conferences. Folks are better ac- 
quainted, have common interests 
and are engaged in a variety of 
personal cooperative undertakings 
that makes for unity of interest 
and a sort of solidarity that can- 
not be had in the more unwieldy 
regional organizations. 


February 17 I attended my own 
state’s meeting. It was in session 
just one day, but it was packed 
full of material. Esther C. Kling- 
man, R.N., superintendent of the 
Theda Clark Memorial Hospital at 
Neenah, and her committees suc- 
ceeded in getting together a pro- 
gram that was pertinent and full 
of interest. At least 300 stayed 
until the last bell. 

It impresses me that every state 
meeting I have attended has given 
much time to consideration of mat- 
ters pertaining to nursing and the 
education of nurses. This cannot 
be just accidental. It must be evi- 
dence of two things at least: The 
importance of the subject and the 
unsettled question of function and 
training involved. 











Among Our Men of Distinction 


This administrator has won his ribbons 
in the front line. 




















cAn Eminent 
eAdministrator 
Seeking a New 
Challenge 


An eminent “who’s who” in hospi- 
tal administration and an able M.D. 
in his own right, he’s deeply interested 
in a hospital with an educational 
program. 

In his own words —“‘this basic ap- 
proach best serves the ultimate objec- 
tive . . . that of the best possible 
patient care!” 

His high standards now seek a new 
challenge. It may be a new hospital, 
an expansion program, or a funda- 
mental revamping. 

The opportunity must be worth- 
while. 

If, as a trustee of a hospital, you 
are interested in a man of his stature, 
please telephone, wire or write us 
immediately. All information and 
negotiations will be held in strictest 
confidence. 


BURNEICE LARSON, Director 


I believe some crystallization is 
taking place and that out of all the 
surveys, workshops and institutes, 
a common understanding is evolv- 
ing which may bring out a satis- 
factory and rational solution. This 
is due to a large extent to the fact 
that all the concerned agencies 
have gotten together around tables 
and exchanged ideas. There has 
been less long distance sparring. 
Better understandings are being 
developed and we are discovering 
that we are all aiming at the same 
objective. 


xk 


Apropos of what I have said are 
the agreements arrived at by hos- 
pital, medical and nursing repre- 
sentatives attending: an institute in 
Wisconsin, February 4 and 5, and 
reported to the state convention. 
The recommendations, briefly, 
were: 


1. Better utilization of health per- 
sonnel should be accomplished through 
a careful analysis of activities to 
which each worker is assigned. This 
endorses the idea of nursing teams. 

2. A job analysis should be made 
in the health field with immediate 
emphasis on nursing service. We are 
willing to change existing patterns of 
nurse education as to length and con- 
tent of courses. 

3. A state commission for the im- 
provement of patient care should be 
formed. 

4. We desire the support of pro- 
fessional organizations and the public 
in the recruitment of students for 
schools for attendants and profes- 
sional schools of nursing. 

5. We favor an educational pattern 
permitting a student to start where 
her previous education and experi- 
ence qualify her and providing for 
progressive classification upon com- 
pletion of definite units of study be- 
cause the degree programs in pro- 
fessional nurse education cannot 
prepare sufficient nurses to meet the 
needs of the people of Wisconsin. 


This looks like progress and is in 


line with results attained in similar 
institutes held elsewhere. In this 
connection, administrators should 
read “Procedure for the Training 


THE MEDICAL, BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 
CHICAGO ... . ILLINOIS 
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Curity 
Non-Absorbable Sutures 


for more efficient operating room technic 


Whatever the technic or preference, there is a suitable 
CURITY suture with which the nurse can anticipate any 
command of the surgeon. 


The economy of zyTorR*—the original nylon suture—is 
an important advantage. ZYTOR is packaged in 50-yard 
non-sterile dispensing reels. Either in single or multi- 
filament strands. zYTOR sutures may be sterilized repeat- 
edly without significant loss of tensile strength. For all 
types of work calling for non-absorbable material, zyTorR 
sutures may be used with implicit confidence. 


However, when SPEED is the factor, a quick tear of a 
sterile envelope—and the curity Dermal or Tension suture 
is ready for use. 


Other types and put-ups of curtry Non-Absorbable 
Sutures are available through your dealer. 


You can rely upon any type of CuURITY suture material 
for dependable performance. 








ORDER THROUGH YOUR DEALER a 


Curity Suture Laboratory *Reg. U. S. Pat. Off. Lineman nd. 


 CBAUER & eee : suTORE SS 


Division of The Kendall Company, Chicago 16 
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“LITTLE 
DIACKS" 








The little device that has 
saved thousands of lives. 
lt checks autoclave ster- 
ilization — thus prevents 
infection in hospitals 
throughout the world. 


For 38 years they have 
accurately performed this 
valuable service. 


Diack Contots 


}847 NORTH .\AIN STREET ROYAL OAK, MICHIGAN 











of Auxiliary Workers in Nursing 
Service” developed by the Council 
on Professional Practice (see Hos- 
PITALS, March, page 35). This is a 
most valuable piece and should 
prove extremely useful. 
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I meet a lot of interesting people 
as I travel around the country. On 
my way to Washington recently, a 
handsome Californian sat down be- 
side me. After the conventional 
references to the weather I casually 
led the conversation into my field 
of interest. 

When he discovered that I was 
in hospital work he made the re- 
mark that hospital “business” must 
be mighty lucrative these days. He 
said that upon paying a recent hos- 
pital bill for a member of his fam- 
ily he thought the national tax 
structure was nothing in compari- 
son. A 15-minute conversation did 
clear him up. From there on he 
showed no desire to.set himself up 
in hospital work as a business ven- 
ture. 

Another fellow on his way to 
attend an American Legion meet- 
ing said he could not understand 
why organized hospitals were in 
such opposition to the veterans. 
This thing took me a little longer, 
but I came away feeling that we 
need to publicly clarify our posi- 
tion with reference to the whole 
veteran picture. 

A week or 10 days later, the 
Association’s Committee on Vet- 
erans Affairs met. Its deliberations 
brought about pretty much what I 
have in mind. 

It must always be borne in mind 
that the American Hospital Associ- 
ation is not opposed, in any way, 
to extending hospital and medical 
care to service-connected cases and 
such others of the veterans as, by 
circumstance, need aid. 

Nevertheless, we consistently op- 
pose setting veterans apart in a 
special classification of citizens dif- 
ferent from the rest of us. We be- 
lieve that the Veterans Adminis- 
tration hospital system should be 
rationalized and coordinated to 
provide adequate means for caring 
for those who require hospital serv- 
ice, but it should not overlap and 
be extended beyond the capacity 
of the government to staff and 
service properly. 


The field no doubt is interested 
in proposed legislation affectin; 
health services. Senator Lister Hil! 
of Alabama, has been interested 


‘for some time in developing a pro. 


gram, short of compulsory health 
insurance, that could improve the 
countrywide distribution of med- 
ical care. He is now working on a 
bill which would embody sugges- 
tions made by Dr. Gilson Colby 
Engel, president of the Pennsy]- 
vania Medical Society, and others 
concerned with health legislation. 
Your officers and representatives 
of the Council on Government Re- 
lations and Blue Cross plans were 
invited and accepted the opportun- 
ity to consult on this development. 

From discussions it appears that 
the legislation being considered by 
Senator Hill may well implement 
points two and three of the Asso- 
ciation program—the encourage- 
ment of voluntary coverage of hos- 
pital and medical care insurance 
and provision for the care of those 


* unable to meet the cost of enroll- 


ment in prepayment plans. 

It is increasingly evident that 
either a government program must 
extend free care to the entire pop- 
ulation or government funds must 
be channeled to supplement pres- 
ent resources by assisting those 
who cannot now secure such care. 

Senator Hill is planning to in- 
troduce his bill soon. Needless to 
say, it will require careful study 
to see that it is in keeping with the 
Association’s program. 

It seems to me that good prog- 
ress is being made. Sentiment 
seems to be crystallizing into some- 
thing very different from _ the 
philosophy originally proposed by 
certain elements in the govern- 
ment. We hope that when the 
smoke clears away we will have 
something representing real prog- 
ress, yet preserving the fundamen- 
tal things that have been proved 
worthwhile in our national health 
service. 

The bill will be publicized after 
it has been introduced. Hearings 
probably will extend over ‘some 
time. Your officers will be glad to 
have suggestions from the field. 
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ON ECONOMIC ADJUSTMENTS 


[* THESE DAYS of conflicting opin- 
ion on the economic future, 
many administrators are looking 
for danger signals of recession or 
depression. This month four per- 
sons discuss two aspects of possible 
economic problems: (1) What in 
the hospital operation could be 
looked for as a sign of serious 
trouble; (2) what immediate step 
could be taken to prepare for it? 


UNLIMITED FREE CARE 
MUST BE STOPPED 


DIFFICULT COLLECTION of patient 
accounts is a current and acute 
problem in many hospitals. It ap- 
peared with bad winter weather, 
slight unemployment and the re- 
turn of industry to a normal work 
week. Fortunately, agricultural 
prices have not yet declined suffi- 
ciently so that the farmer is unable 
to pay his way. 

It is an unpleasant fact that the 
ranks of the medically indigent 
continue to grow. There is not any 
real point in discussing the cause 
and possible cure for this national 
economic ill since so few econo- 
mists and politicians can agree on 
any grounds other than that the 
problem is acute and must be met. 

At present many of our doctors 
care for the medically indigent 
without charge. Heretofore they 
have expected hospitals to join 
them in all such activities. This is 
an admirable thing and if it were 
economically possible for the hos- 
pitals to continue, they most surely 
would. As the load increases, it 
becomes more and more unfeasible 
to supply such free service. 

There appears to be two ap- 
proaches to the ultimate solution 
of this problem. One is that hos- 
pital administrators thoroughly 
orient their medical staffs with the 
fundamentals of a hospital budget 
and in so doing explain how im- 
possible and unfair it is for the in- 
stitutions to provide unlimited free 
service. Physicians must realize 
that we cannot expect the average 
man to pay for his own care and 
that of the community’s indigent. 
If the practice continues, the pay- 
ing patient will rebel and demand 
some other system which promises 
more care for less money. 

Second, it also is necessary that 
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local government and volunteer 
social agencies be made to under- 
stand that the nonprofit hospital 
must have cost for services fur- 
nished to indigents and that the 
load agencies must assume will in- 
crease aS our communities age. 
Such a program, even if started 
now, will take years to develop but 
its success together with Blue 
Cross support will do much to as- 
sure. hospitals a sound economic 
future.—DOoNALD W. DUNCAN, busi- 
ness manager, St. Elizabeth Hos- 
pital, Lincoln, Neb. 


ANALYZE AND ADJUST 
FOR DOWN CYCLES 


THE SIGNS OF serious economic 
trouble will be unmistakable. They 
will appear either as a further in- 
crease in expenses or as a decrease 
in revenue. The evaluation of these 
signs will be much more difficult. 

A number of factors may be 
analyzed to determine whether in- 
creased expenses are a sign of 
trouble. These include answers to 
the following questions: Is the in- 
crease due to normal justifiable 
payroll advances? Is it uniform 
throughout the hospital or only in 
sections where pressure has been 
applied? After years of personnel 
shortages, has the relatively sud- 
den availability of personnel cre- 
ated a costly overstaffing? After 
the years of scarcities, has a re- 
juvenated sales approach caused 
overbuying? What services have 
been added and are they essentials 
or frills? In the days of relatively 
easy money and scarce labor, did 
the hospital start buying things 
that were made at a lower cost? 

High personnel turnover, short- 
age of labor and relatively plenti- 
ful funds may have given rise to 
wasteful supply practices, and this 
may be true of the hospital where 
expenses have increased. 

A critical objective analysis also 
is necessary on the revenue side of 
the ledger. These questions should 
be answered: Is decreased revenue 
due to lowered occupancy? If oc- 
cupancy has stayed up, have col- 
lections fallen off and why have 
they done so? Is the loss general 
or only in one or two departments? 
Are other hospitals in the area 
having a similar experience? 





The second step is to take 
prompt, intelligent, corrective ac- 
tion. On the up cycle, hospitals too 
often delay rate increases and run 
into serious trouble. If there is a 
down cycle, delay in indicated cur- 
tailments may make the hospital's 
services less available with a re- 
sultant lowering of public opinion. 

The action taken should be cor- 
rective in that it corrects the in- 
balance, either through cost reduc- 
tion or through increased rates. 
Partial correction is not enough. 

Any action should be taken in- 
telligently. Some costs are revers- 
able, others are not. Essential serv- 
ices must be maintained. 

Finally, the action must be 
prompt. Acute economic episodes 
have a way of compounding them- 
selves. Even if the economic change 
does not come, there is nothing 
easier to reverse than any reduc- 
ing process.—RONALD YAw, direc- 
tor, Blodgett Memorial Hospital, 
Grand Rapids, Mich. 


PATIENT INCOME 
MAY DECREASE 


PERHAPS I AM a bit pessimistic, 
but I look for a decline in patient 
income. I do not anticipate the kind 
we had in the late 20’s and early 
30’s, but rather a decline that will 
make us pull in our belts a notch or 
two and think twice before making 
sizable expenditures. Should this 
occur, it is going to work a hard- 
ship on those hospitals that depend 
entirely on patient income for op- 
erating capital and on those that 
have not put aside any reserve. 

We all have had to meet the de- 
mand for increased wages and per- 
sonnel practices that are costly to 
the hospital. Our increases in rates 
have not kept pace with these de- 
mands. Consequently, we have al- 
lowed. our physical plants to suffer 
in order to care for patients who 
also are burdened with a tremen- 
dous increase in the cost of living. 

I do not think anyone has all the 
answers to the problem, but a few 
suggestions might be of some help. 
An immediate adjustment in rates 


-and charges, which would serve to 


align them with costs, should be 
made. The physical plant should be 
put in good order so that costly re- 
pairs will not have to be made dur- 
ing low-income periods. Any pro- 
posed expansion should be consid- 
ered carefully, and it should be 
determined whether a real need 
exists and whether necessary funds 
are available before anything is 
done. A financial reserve against 
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the possibility of reduced income 
should be built up since salary ad- 
justments cannot be made as rap- 
idly as income can drop. 

It is possible that these sugges- 
tions sound like the things that 
are done from day to day, but take 
a few minutes to compare payroll 
figures month by month with pa- 
tient income. Analyze expenditures 
for new equipment, major repairs 
and remodeling and any expansion 
that has been determined abso- 
lutely necessary. Then find out 
whether rates and charges have 


been kept high enough and whether 
a proper reserve is being main- 
tained against the time when cash 
is not so plentiful and collections 
are not so successful.—HUBERT W. 
HUGHES, business manager, St. An- 
thony Hospital, Denver. 


PATIENTS AND AGENCIES 
MUST BE EDUCATED 


ANY DOWNWARD ‘SWING of the 
economic cycle will be registered 
quickly by hospitals. This down- 
turn will magnify our present-day 
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problems, the most difficult of 
which is adequate reimbursement 
for hospital care through third 
party payments. 

The trend that spells trouble 
ahead for hospitals is found in the 
attitude of many persons toward 
all-inclusive reimbursement on the 
basis of a cost formula similar to 
the EMIC program. 

Having lived. through many 
months of such a reimbursement 
plan covering Blue Cross subscrib- 
ers in Massachusetts recently, I 
view with apprehension such an 
approach to what must be adequate 
payment for services rendered if 
voluntary hospitals are to survive. 
If complete social security care is 
provided on the basis of audited 
costs, there will exist little or no 
control over utilization, length of 
stay or ordering of unnecessary or 
questionable ancillary services. If 
this coverage is extended to in- 
clude compulsory hospitalization 
insurance, hospitals will be faced 
with operation stresses and strains 
for which most are unprepared. 

It was demonstrated in our re- 
cent Blue Cross experiment that 
patients, to a large degree, were in- 
directly writing many of their or- 
ders. When it did not cost them a 
cent more, they found it desirable 
to have procedures done which 
were not related to the current 
need for hospitalization. It became 
evident that the medical staff in 
most instances was unwilling to 
deny these requests. Physicians are 
unwilling to incur the displeasure 
of their patients, particularly when 
the economic factors do not involve 
the patient or the doctor directly. 

In inauguration of such a pro- 
gram, reimbursement necessarily 
is based upon an audit made before 
changing the rules of the game. 
The tremendous increase in the use 
and misuse of hospital services 
each year will cause a continuously 
increasing cost spiral and operating 
deficit in the hospitals because re- 
imbursement is always based upon 
past, not present, experience. 

There are two immediate steps 
which should be taken to avoid the 
repetition of such an experience on 
a broader scale. These should be 
(1) to educate thoroughly the 
medical staff, the public and the 
agencies which should reimburse 
on such a formula in the inherent 
evils and potentials, and (2) to as- 
sure indemnity features requiring 
the payment of a portion of the 
cost by the patients—PAUL SPEN- 
CER, director, Lowell (Mass.) Gen- 
eral Hospital. 
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Lovely Flowers by Wire are really beautiful. 
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they make patients... how flowers “pick them up”. 
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PROMOTION ASSISTANCE 


How can a small hospital best promote 
National Hospital Day using a minimum of 
time and personnel? 

For a hospital with limited time 
and employee help, the best plan 
is to get a maximum of assistance 
from friends of the hospital. This 
could mean persons inside the in- 
stitution such as members of the 
board and medical staff, the wom- 
en’s auxiliary, or outside groups 
such as civic, fraternal, religious, 
social and veterans’ organizations. 

Every successful commemorative 
affair involves two activities: The 
observation itself and the promo- 
tion of that activity. The observa- 
tion could take the form of an open 
house. Promotion is publicizing the 
event in the community through 
the press, radio, posters and an- 
nouncements. It is through promo- 
tion that the small hospital can 
get considerable assistance from 
friendly local groups. 

One way to achieve this is by 
inviting prominent leaders in each 
of the active community organiza- 
tions to a meeting. When the group 
is together, the importance of Na- 
tional Hospital Day can be ex- 
plained and the necessity of utiliz- 
ing it to the full to gain community 
interest and support can be em- 
phasized. 

Since many representatives of lo- 
cal organizations probably are ac- 
quainted with the effective use of 
promotional media through their 
own club activities, many of them 
may have personal contacts. These, 
of course, will help the hospital 
promotion considerably. 

These same local group repre- 
sentatives might be able to solicit 
additional help to handle such de- 
tails as teas, transportation, tem- 
porary supervision of children and 
other assignments. 

For the National Hospital Day 
activity, every effort should be 
made to relieve key hospital em- 
ployees such as department heads 
so that they will be able to meet 
directly with the public. Volun- 
teers from prominent community 
groups or the hospital auxiliary 
can assume responsibility for pro- 
motion of the event and thereby 
save the hospital staff much time 
and energy. When the day arrives, 
the key personnel should be avail- 
able for much of the activity with- 
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in the hospital since one of the 
major purposes of such affairs as 
open houses is to acquaint mem- 
bers of the community with the 
people as well as the facilities 
serving them.—C. J. FOLEY. 


LIABILITY INSURANCE 


Our hospital is expected to open within 
a few months. At a recent meeting of the 
board of trustees, a question arose on the 
advisability of carrying professional liability 
insurance, which is not required by law in 
this state. Is there any literature available 
from the library on this type of insurance? 

There are several sources of in- 
formation that may be borrowed 
from the library. They include: 

“Manual on Insurance for Hos- 
pitals.” American Hospital Asso- 
ciation, Bulletin No. 204. 1940. 

‘Hospital Malpractice Insur- 
ance.” G. Hartman. University of 
Chicago Press, 1943. 

“Malpractice Liability Insurance 


_ for Hospitals.” J. Phillips. Hospital 


Reporter and Guide, April 1941. 
2:9-11. 

“Hospital Liability Insurance.” 
G. U. Wood. Modern Hospital, No- 
vember 1938. 51:73-74.—HELEN V. 
PRUITT. 


SALES TAX EXEMPTION 


A bill to set up a sales tax has been 
introduced into our state legislature. The 
hospital association now is working on an 
amendment, to be presented to the legisla- 
ture, which would exempt hospitals. Is the 
association justified in its stand? If so, what 
is the best line of reasoning to follow in 
presenting our viewpoint? 

A tax on sickness is a tax on dis- 
tress. Any tax which makes hospi- 
tal care more expensive adds to the 
misfortunes of the sick. Thus there 
is ample justification for urging the 
legislature to exempt all hospitals. 

The state tax-supported institu- 
tions probably will be exempt in 
any case. Most community hospi- 
tals, however, perform the same 
services. The hospital, like the fire 
department, stands ready to serve 
the community 24 hours a day. The 
state government should recognize 
that this community service is a 
civic function which generally is 
performed without the usual com- 
mercial profit-making aspects. 

Nonprofit hospitals traditionally 
are tax exempt and certainly are 
entitled to this exemption. An ex- 
cellent case also may be made out 
for the proprietary hospital, which 
also performs a definite community 
service function. 


I can think of two states in which 
hospitals have become involved in 
a sales tax. One of these is Ohio, 
where the rules were revised re- 
cently to eliminate collection of 
sales tax for meals served to pa- 
tients. 

Another example is Tennessee, 
Hospitals there got involved in a 
sales tax. This year it is believed 
that there is strong sentiment to 
have its application to hospitals 
discontinued. Members of the Ten- 
nessee association hope to add the 
following sub-section to the state 
sales tax act: 

“That the sale at retail, the use, 
the consumption, the distribution 
and the storage to be used or con- 
sumed in this state, to or by hospi- 
tals located in the state of Tennes- 
see operated as_ eleemosynary, 
charitable or educational institu- 
tions, and not for private profit, is 
hereby specifically exempted from 
the tax imposed by this act.’’—AL- 
BERT V. WHITEHALL. 


REBATES 


During our year-end inventory of sup- 
plies, we found some canned goods of poor 
quality. Is there any way the hospital can 
get a rebate from the’ seller? 


The regional representative of 
the U. S. Department of Agricul- 
ture will grade samples for a small 
charge and will furnish a certifi- 
cate which may be used to inform 
the supplier that the grade received 
was lower than the one ordered if 
such is the case. In the face of such 
evidence, it seems unlikely that a 
vendor would refuse to make a 
proper adjustment. — LEONARD P. 
Goupy. 


ACOUSTICAL TREATMENT 


We have decided to install acoustical 
treatment in the hospital corridors and we 
need suggestions to help us put the material 
in the proper places. We also want to know 
what type of acoustical material would give 
us the best results. 

It is possible that the findings in 
connection with the fire in the La- 
Salle Hotel, Chicago, might be of 
some interest. Where a_ pressed 
fiber acoustical ceiling treatment 
had been used and had not been 
coated, the tile definitely contrib- 
uted to the propagation of flame. 
Where the same material had been 
coated with a water-type paint, 
the fibers were covered and resist- 
ed the heat. Because the material 
had been cemented to the ceiling, 
it loosened in some areas and 
dropped to the floor, thus contrib- 
uting to the fire. 

Another material to which there 
is no objection is the white enamel 
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perforated metal type of ceiling. 
It is, however, quite a bit more 
expensive than the mineral tile 
ceiling. 

There is a point sometimes raised 
in connection with sound control 
on the patients’ floors that should 
be mentioned. There is not a, great 
deal of noise originating in the 
patient rooms or in the corridor 
itself. Sources of noise are largely 
the nurses’ station, treatment room, 
bedpan closets, floor kitchen, util- 
ity room, elevator lobby and sim- 
ilar points. The suggestion has been 
made that it might be more eco- 


nomical to use acoustical treatment 
in these areas rather than the whole 
length of the patient’s corridor. 
Some administrators have found, 
however, that there is additional 
value in doing the entire corridor. 

Treatment of the sources of noise 
involves one particular difficulty— 
the installation of acoustical ma- 
terials that will withstand airborne 
moisture. This problem has been 
solved at one New England hospi- 
tal by installation of a cork type 
of treatment. 

I find there are no standards in 
respect to fire resistant qualities of 
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acoustic materials except a refer- 
ence in the National Fire Protec- 
tion Association handbook. This 
says in effect that acoustic materi- 
als for ceiling applications should 
be of noncombustible substances 
such as glass or gypsum, but in any 
event should not have surface char- 
acteristics that will tend to spread 
flame.—Roy HUDENBURG. 


DEATH CERTIFICATES 


Administrators of small hospitals in this 
area have been wondering about the legal 
aspects of pronouncing a patient dead. The 
practice followed by many of the smaller 
hospitals where there is no resident staff is 
to accept the decision of the nurse that a 
patient has died and then to notify the at- 
tending physician. The latter may not wish 
to visit the hospital immediately, or it may 
be impossible to reach him, and the hospital 
will release the body to an undertaker. A 
blank death certificate later is taken to the 
attending physician by the undertaker for 
completion. This practice, while not harming 
anyone, does not seem entirely proper. |s 
there any definite ruling on either pro- 
nouncement of death or responsibility for 
completion of the death certificate? 


Both responsibilities are defined 
by state law. Medical practice acts 
imply that only a person licensed 
to practice medicine (meaning a 
physician) is qualified to pronounce 
a patient dead. The responsibility 
for completing and filing a death 
certificate rests on the attending 
physician. 

Without a physician in attend- 
ance, the responsibility is placed 
by law on the county coroner or 
medical examiner. In this respect 
state laws vary, making it advis- 
able to consult the county coroner 
or city department of health on 
procedures. Customarily, no phy- 
sician may certify to the death of 
an individual unless he has been in 
attendance of that patient for one 
week and saw him alive at least 
once during the 24 hours immedi- 
ately preceding death. 

A nurse has no legal authority 
to pronounce a patient dead. She 
also has no legal responsibility to 
complete or file a death certificate. 
Since the nurse is in immediate 
contact with the patient and usu- 
ally is the first to observe death, 
her responsibility is fulfilled when 
the patient dies by recording the 
time that he “apparently ceased to 
breathe,” and by notifying the phy- 
sician in attendance. 

In order to comply with legal 
requirements, a hospital without 
an intern or resident staff should 
insist that all patients receiving 
medical attention be assigned to a 
member of the attending hospital 
staff—Dr. CHARLES T. DOLEZAL. 
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Educating for Staff Interest in 
Administrative Problems 


UCKY IS THE administrator whose 
L individual medical staff mem- 
bers listen to and read about his 
problems. Almost every doctor 
considers himself sufficient unto 
himself and above criticism by 
anyone outside of his profession. In 
many instances this feeling is justi- 
fied because he is dealing with 
those actions and words which 
mean life or death to his patient. 
But the complicated procedures of 
preserving the good health of pa- 
tients, returning the medically ill 
to good health, and postoperative 
recuperation of patients affect both 
administrative and medical staffs. 

At our hospital we have tried to 
educate all medical staff members 
—from honorary to courtesy staffs 
—on financial, administrative and 
publicity activities of the hospital. 

Frank discussions on all activi- 
ties are largely responsible for the 
cooperation that the administra- 
tion receives. Our attempted edu- 
cation does not follow any formal 
plan. We try, in the most satisfac- 
tory manner, to acquaint all staff 
members with solutions to old and 
new problems of providing the best 
Possible patient care from the ad- 
ministrative viewpoint. Had we not 
had this education program at 
medical staff executive committee 
meetings, at open staff meetings, 
and at informal doctors’ lounges 
meetings, we would not have the 
almost complete cooperation of the 
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medical staff that we now experi- 
ence. 

Financial matters make a good 
starting point. We can make the 
monthly operating financial sheet 
so complicated that no doctor will 
spend the time to try to understand 
it, or we can attempt to withhold 
financial reports from the staff in 
the belief that if we tell them too 
much, they will think we are too 
smart—or too ignorant. For best 
results, however, we have found 
that a simple operating financial 
sheet will be studied by a majority 
of staff members and will be kept 
for future reference. Such a report 
will foster unusually fine coopera- 
tive response to administrative 
problems resulting from medico- 
administrative financial procedures. 


Evidence 


For instance, at a recent com- 
bined executive staff meeting 
(medical staff and governing 
board) for discussion of an income 
and operating expense budget for 
the next 12 months, eight out of 10 
medical staff executive committee 
members individually spoke on 
various phases of administrative 
procedure affecting general and 
specific medical and surgical pro- 
cedures. The individual and com- 


bined intelligence on financial mat- 
ters shown at that meeting was a 
thrill which all administrators 
would be pleased to experience. 

This intelligence did not come 
about accidentally but from a 
studied and determined educational 
campaign which began with a re- 
vision of the monthly financial re- 
port. 

Our old-type financial report 
lacked many of the detailed break- 
downs that we make in the revised 
form. For example, heretofore only 
one total figure of expenses was 
shown for each operating depart- 
ment. Where we had one total 
showing for laboratory expenses, 
our present statement shows lab- 
oratory expenses broken down into 
(1) salaries and fees, (2) supplies, 
(3) miscellaneous and (4) new 
equipment. Similar breakdowns are 
provided for all other department 
expenses. In this manner, we pro- 
vide the staff members with the 
details that must be known for a 
ready and intelligent analysis. 

Likewise, there are detailed 
breakdowns of other financial fig- 
ures and statistics such as cash re- 
ceipts, analysis of patient days of 
care and other pertinent data. 

Secondly, our present statements 
compare the current month’s re- 
port with the average for the pre- 
ceding six months and the average 
for the year preceding that period. 
In the earlier reports a comparison 
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was made only with the previous 
month. The new system prevents 
the staff member from drawing an 
incorrect conclusion because of an 
unusual transaction during the 
previous month. 

A second problem that confronts 
most administrators today is to see 
that the hospital’s oftentimes in- 
adequate facilities serve the com- 
munity to the greatest degree. Un- 
fortunately, the accommodations 
available for chronically ill or se- 
nile patients are not sufficient in 
quantity at this hospital. The 
growth of hospital insurance and 
service plans has not included this 
type of patient. We are therefore 
faced with the problem of accom- 


modating some doctors’ medical © 


and surgical patients who now 
need nursing home and rest home 
facilities. 

It is difficult for a doctor to re- 
fuse a recommendation of admis- 
sion to these patients, but it is even 
more difficult for the hospital to 
accept these admissions when so 
many patients need the accommo- 
dations because of acute medical 
or surgical treatment. Not only 
does the hospital lose adequate in- 
come from the facilities used by 
these patients, but the non-skilled 
care required by them upsets our 
carefully devised organization of 
nursing and housekeeping proce- 
dures. In most cases, these patients 
are long-term visitors who require 
little or no medical care and use 
accommodations which should be 
reserved for legitimate short-term 
admissions. 

Recently an alcoholic and for- 








mer “resident” of the hospital ap- 
peared at our emergency room 
seeking inpatient admission to a 
warm bed and three good meals a 
day. The patient complained of 
seemingly. legitimate aches and 
pains and was properly referred 
to our senior and junior staff doc- 
tors who were assigned to the case. 
After complete examination, the 
patient was advised to go to the 
nearest restaurant to purchase 
some solid food—which he had not 
had for a few days. We saved a 
bed for a semiconscious patient 
with severe lacerations caused by 
an automobile accident only a few 
hours later. 

Until the time that we have 
available chronic, mentally ill and 
nursing home facilities, the prob- 
lem of where to stop admissions on 
borderline cases has to be solved 
by frank discussions with members 
of our staffs. 


Discussion 


Open discussion of federal, state, 
county and city aid admissions and 
discharges has brought surprising- 
ly good results at this hospital. We 
found that in a great many cases 
our staff members were not suffi- 
ciently acquainted with the proce- 
dures attending the admission of 
these patients. On many occasions 
in the past, our staff members in- 
dividually passed on the worthi- 
ness of these people for admission. 

We all know that the average 
doctor does not have sufficient time 
to participate in social welfare in- 
vestigation of his patients, particu- 
larly when the costs of rehabili- 





ONE FOR THE RECORD 


Eleven Long Weeks 


WE WERE HAVING a slight controversy with the spouse of one of our 
long-term patients recently on the subject of laboratory charges. The 
matter was not clarified when we received a letter from her—quoted 


in part—which said: 


“All charges are okay but I don’t believe Mr. L. had so many drugs 
and the charge of 16 dollars cannot be right either because in all the 
eleven weeks Mr. L. did not go to the lavatory once.”—-PAUL SOBERING, 


director, Oswego (N. Y.) Hospital. 


Any good anecdote is one for the record. Share yours by sending it to “One for the 
Record,” editorial department of Hospitats, 18 East Division Street, Chicago 10. 








tation are to be borne by the 
hospital. Paragraph 2, section 80 of 
bulletin 60 issued by the Depart- 
ment of Welfare of the Common- 
wealth of Pennsylvania says: “lhe 
administrative officer shall have 
charge of the admission and dis- 
charge of all patients, and he shall 
have the right to call upon the 
medical: staff or a member of it to 
certify to the necessity of the ad- 
visability of admitting or discharg- 
ing a patient, or patients.” 

The establishment of a social 
service officer in our hospital has 
settled the question of determining 
who shall decide which patients 
are indigents. In most cases this 
officer has relieved the doctors of 
an unwanted responsibility. This 
officer has also improved our col- 
lections by determining that many 
so-called indigents have sources of 
financial income to pay their hos- 
pital bills. Frank discussions of this 
type of admission with the doctors 
have created a far better under- 
standing of our mutual problems. 

Emergency, urgent and routine 
admissions were a source of fre- 
quent irritation between the med- 
ical staff and admitting office. Fol- 
lowing open discussion of the un- 
selfish classification of these three 
terms of admissions, we sent the 
following memo to the chiefs of all 
services: 

“Realizing that you are as anx- 
ious as we to make beds available 
this coming fall and winter, we 
have made a review of several 
months’ admissions. In June, 33 
per cent of our admissions were 
classed as ‘emergency’; in July, 24 
per cent were so classed; and in 
August, 27 per cent were admitted 
on an ‘emergency’ basis. This seems 
to be a very high percentage. 
On further investigation we have 
learned that these do not include 
normal obstetrical admissions. We 
would appreciate your investiga- 
tion of this high percentage by way 
of your Housing Committee.” 

These chiefs through a system 
of auditing the certifications of 
urgency easily and quickly reduced 
the “emergency” classification to a 
normal and desirable rate. This 
improved the general staff's ability 
to have beds available for urgent 
and routine cases. The results were 
gratifying to everyone concerned, 
including the admission office, the 
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nursing office, the housekeeping 
department and the business office. 

Many medical staff members 
seek and receive pertinent admin- 
istrative information from lay ad- 
ministrators. An example of a 
serious lack of administrative co- 
operation was revealed in a mid- 
western city. Simple and repeated 
offenses of administrative proce- 
dure were practiced by a promi- 
nent member of a medical staff. 
This doctor finally came to grips 
with the administrator when he 
engaged a floor duty registered 
nurse for private duty without 
first clearing through the nursing 
office. 

Sufficient rules and regulations 
existed to prevent this offense, but 
insufficient education about the 
underlying reasons for the rules 
and regulations covering this and 
previous offenses had not been 
available. Had it not been for the 
lay administrator’s knowledge of 
the treatment to be received by the 
patient, and had he not known of 
the severity, or perhaps the lack 
of severity of the case, he might 
not have had the courage to oppose 
this staff member by criticizing him. 

After the staff credentials com- 
mittee had criticized the offender, 
this administrator began an active 
educational program to explain the 
reasons for administrative require- 
ments affecting all staff members’ 
work. Eventually this program 
overcame much misunderstanding. 

Printed material also is used to 
further our educational work. Fre- 
quently there are articles in HospI- 
TALS and TRUSTEE that can be con- 
densed, mimeographed and passed 
on to all members of the staff. Most 
recently we condensed and mimeo- 
graphed “The Financial Side of 
Public Relations’ and “The Ad- 
ministrator—A Social Engineer’’ 
for all staff and governing board 
members even though all board 
members receive TRUSTEE at hos- 
pital expense. 

Some time ago a special explan- 
atory appeal for adherence to our 
admitting and discharging hours 
was mimeographed. A _ careful 
check of two months following this 
Piece showed a 92 per cent reduc- 
tion in late admissions and dis- 
charges. As often happens, waves 
of late discharges and admissions 
on routine cases delay proper prep- 
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aration of rooms, meals, and pa- 
tients. We approached the problem 
from the re-education of staff 
members on administrative proce- 
dures which they already knew 
and had possibly overlooked, rath- 
er than from the standpoint of a 
cold-blooded regulation. 

At other times we prepare gen- 
eral reports on miscellaneous items 
about the hospital which are of 
special interest to staff members. 
Our report on February 17 (quoted 
in part) was titled “Current Hos- 
pital Statistics.” We showed our 
progress and told of our problems 
in this manner: 

“At present we are able to pro- 
vide one nurse to every eight pa- 
tients during the day, one nurse to 
14 patients during the evening and 
one nurse to 16 patients at night. 

“It costs a great deal of money 
to give good service. For instance, 
the average commercial or indus- 
trial enterprise allocates 50 per 


cent of its operating expenses to 
salaries of workers. Good hospital 
service demands from 65 to 75 per 
cent of the total expense allocated 
to salaries. Our allocation is 67 per 
cent to salaries. 

“Our hospital does charitable 
free work amounting to approxi- 
mately $50,000 per year. This in- 
cludes our free work to so-called 
“state aid’ patients. Briefly, the 
State of Pennsylvania pays us much 
less than our present ward cost 
of $8.99 per day.” 

In our attempts to prepare lay 
employees to perform certain spe- 
cified jobs, we try not to overlook 
the education of medical staff mem- 
bers to their places in providing 
complete services to our patients. 
We admit that we have an unusu- 
ally cooperative staff, but that co- 
operation has come about by a 
close liaison between the adminis- 
trative and medical skills of our 
many qualified department heads. 





The Patient’s Beatitudes 


BLESSED are the quiet in spirit and truth, for they are suited to the 


hospital. 


BLESSED are they who do not mourn but bring cheer, for they shall 


comfort the sick. 


BLESSED are the meek who call during visiting hours and follow the 
hospital rules, for they shall inherit the goodwill of their friends. 

BLESSED are they that hunger and thirst after brevity (the hospital 
call should always be short), for they shall be filled with the gratitude 


of the ill. 


BLESSED are the merciful who do not sit on the patient’s bed nor 
jar the bed, nor shake the hand, nor visit when having a head cold, 
for they shall obtain the merciful thankfulness of the patient. 

BLESSED are the pure in heart who do not bear old wive’s tales of 
others who had the same malady and died, for they shall see the pa- 


tient improve. 


BLESSED are the health-makers who bring to the patient optimism 
and cheer, food for the soul rather than food for the stomach, for they 
shall be called the sons of the God of health. 

BLESSED are they who have been persecuted by thoughtless and 
overbearing visitors and have resolved never to be one themselves, 
for theirs is the kingdom of good sense. 


BLESSED are ye when men shall reward you and say all manner of 
good about you because you have been an intelligent hospital visitor. 
Rejoice and be exceeding glad if you have brought the love of God 
to a patient; for so did the prophets before you—Epmonp H. Bassirt, 
educational director, Board of Hospitals and Homes of the Methodist 


Church, Chicago. 





















VERY ORGANIZATION seems to be 
E on the brink of a drive these 
days. 

Three years ago our hospital 
board (after shying away from the 
idea for 15 years) finally screwed 
its courage to the point of engaging 
a professional drive manager. We 
hunted in vain for any sort of ar- 
ticle that would give us a gleam of 
what we were letting ourselves in 
for. 

All we could find was one small, 
old book written by a drive man- 
ager to sell his service. Naturally, 
this book was misleadingly op- 
timistic. 

Having survived—and positively 
enjoyed—the three months of ac- 
tive “driving,” I offer herewith the 
diary which was my safety valve 
during those perilous days. 

November 8, 1945—Subject of a 
building drive tentatively men- 
tioned at our hospital board meet- 
ings for 15 years, but always 
“tabled.’”’ Then, this historic eve- 
ning, new board member, (not yet 
conversant with hopeless nature of 
suggestion) announces “‘Something 
must be done about this awful fire- 
trap in which our hospital is oper- 
ating.”’ The board is so surprised 
by her attack that before we can 
suppress her she persuades us to 
print small leaflets telling the pub- 
lic we should build after the war 
and asking for contributions. 

Women’s auxiliary sends 12,000 
of these to a list supplied by our 
electric company out of the good- 
ness of its heart. This csst $400— 
the first money we have ever spent 
on public relations, and which 
seems an incredibly large amount 
to us. It brings us $12,000 (in cash) 
and a good many letters asking 
why on earth we haven’t done it 
years ago. 

May 19—Matter lay fallow for 
six months. Then at the May meet- 
ing, member rises, inspired by first 
day of spring probably, to demand 


Mrs. Atwater formerly was treasurer of 
the board of directors, Genesee Memorial 
Hospital, Batavia, N. Y 
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Teas, Tempests and $402,000 


A Diary on Fund Raising with “Mr. X” 


ROWENA ATWATER 
BATAVIA, NEW YORK 


we reread all letters ever received 
from drive managers. 


Finally we decide on gentleman 


I shall call X, (because he certainly 
is an unknown quantity to us, but 
highly recommended by a neigh- 
boring hospital whose drive he 
successfully managed). 


He replies at once he will come 


and “make survey.” He proves 
large, ruddy, pleasant man, metic- 
ulously dressed, except for black 
handkerchief 
Should have preferred white. Re- 
minds us of a favorite uncle. 


in breast pocket. 


June 21—Historic meeting. X 


engaged. Go with him to hospital 
for our stenographer to write con- 
tract. This indeed is momentous 
step. Try to keep spirit of founders 
in mind, and their early sufferings, 
as listed in first book of hospital 
board ‘minutes.’ Reverence for 
their memories increases as I wait. 


Finally X emerges and we start 


for board presidents’ office in local 
bank. Large executive committee 
closets itself in president’s small 
office, practically with shoe horn. 
Each given copy of contract which 

















We hire pleasant Mr. X... 








we start to read in holy hush. Sud- 
den raucous bell intrudes and 
young clerk appears at door look- 
ing much distressed, asks if we 
would please move chairs, one is 
on burglar alarm. All move apolo- 
getically, looking out of window to 
see presidents of two other banks, 
county judge and police peering in. 
Feel this a bad omen. Contract 
finally signed. Just as Mr. X 
wanted it. 

X departs to return soon. Says 
our public relations are so neglect- 
ed he’ll have to spend an extra 
month on them. Parting words are 
not to talk about drive until he 
comes back. But, he says, we may 
tell ladies who comprise our aux- 
iliary at next meeting. Just how to 
tell 75 ladies but keep dark secret 
from country at large mystery at 
moment, but feel greatest confi- 
dence in X. 

Mind on neglected public rela- 
tions, go home and call two mem- 
bers of auxiliary whose feelings 
have been hurt at one time or an- 
other and beg them to attend next 
meeting with me. Moderate success. 

June 26—Suggest to board we 
should have money in bank to pay 
X. Nothing comes of this, board 
seeming to feel God will provide. 
Hope so. Slight truculence observed 
in relations of board members to- 
ward one another. Attribute to 
worry over future. 

August 31—X arrives, with sec- 
retary, who reminds us of Gracie 
Allen. Establishes “campaign head- 
quarters” in empty store in our 
best business block. Borrows many 
tables and chairs. Kalsomines walls 
rosy pink (for morale?). Also bor- 
rows icebox for “cokes,” which 
Gracie says is essential. 

September 3—Letter from X to 
each director asking us to call at 
headquarters. Heading of same 
looks like a cartoon—of Clarence 
Day speaking into a microphone. 

September 8—Article in paper 
about drive. Well expressed (by 
X) but attributed to our president 
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and me! Downtown early this A.M. 
expecting everyone to mention it. 
Not a soul does. 

September 14—Call at headquar- 
ters. X takes me “into his confi- 
dence.” Says he has “made prog- 
ress.” Asks me to take him calling 
on some of the founders.’ At first 
call find one playing bridge with 
three others (all founders). Think 
X does well, and am immensely 
interested in ladies’ reaction, which 
is to tell him immediately who in 
our town can afford to give $10,- 
000. This eventually leads to hos- 
tess saying coyly that two of her 
present guests could, which, in 
turn, arouses them to fierce and 
instant denial. X covers this im- 
passe with kindly understanding 
laughter. 

Then to see our loveliest citizen, 
82, but as charming as ever. X 
plays memorial note. Think he goes 
a bit too far. Mean to tell him this 
prospect is still very smart and not 
to think otherwise. 

September 15—Letter received 
(minus cartoon of Clarence Day, 
thank heaven) asking each direc- 
tor to send our pledge within four 
days (only four out of 15 do this.) 
Also letter to auxiliary workers, 
asking each for four prospects out- 
side auxiliary. 

September 19 — Board finally 
meets to decide where money is 
coming from to finance venture, all 
available funds being exhausted. 
Decide to borrow from bank, one 
member dissenting. 

Member dissenting promptly 
elected second vice president (po- 
sition created for him on the spot). 
Meeting ends in highly jovial mood. 

September 22—Summoned by 
Gracie. “Mr. X would like you to 
come down and go over a list.” Find 
two other board members. Suggest 
we call some plushy prospects for 
tea one day soon. X will speak. This 
appealing idea enlarges itself un- 
til we have eight homes opened for 
teas and 440 prospects to hear X 
divided among them. (Our town 
Population is 17,000, county 40,000, 
amount of drive $250,000. ) 

Invitations come next. X offers 
Samples. He prefers blue with pink 
border. Board ladies choose model 
which resembles wedding invita- 
tion from Cartier. Wording also 
bitterly disputed. X wishing edi- 
torial, ladies favoring “please come 
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Pink headquarters for morale... 


to tea, etc.” Compromise reached 
by Gracie, our peacemaker. 

Next, decision made to serve on- 
ly cakes and coffee, followed by 
decision to serve also sandwiches 
and tea. All eight hostesses send in 
lists of forgotten friends, all of 
whom turn out to be identical. In- 
vitations, looking very natty, are 
finally dispatched. 

It is also discovered that four 
founders, two life members, 12 
auxiliary members have not re- 
ceived tea invitations, as well as 
daughter of our first president and 
wife of chief surgeon. These under- 
standing souls easily pacified. 

September 25—Names of promi- 
nent citizens overlooked still pour 
in. Only five of 15 directors have 
made pledge. 

Teas successful—the attendance 
less than hoped for, and committee 
still nervous for fear X may say 
something which can conceivably 
offend somebody. 

Very prominent citizen whose 
family were founders constantly 
asks “Who is going to persuade 
A,B,C (other prominent citizens) 
to contribute suitably?” Is mum 
when approached herself. Her sole 
contribution so far having been to 
offer to buy a few left-over cakes 
at one tea, finds she hasn’t her 
pocketbook; takes them anyway. 

September 28—Period of great 
depression. First, elderly female 
met on street remarks ‘Many more 
would have come to your teas, dear, 
had they not thought, from word- 
ing of invitations, that they might 
be solicited “for funds at once.” 

Point out that invitations were 
especially worded to eliminate 
dead wood. Did not say I consid- 
ered my informant such. 

Second, notified by caller that 


our newspaper editor considers 
dates of campaign all wrong. Third, 
board member says he thinks drive 
will undoubtedly be a flop, this is 
no time for a drive, etcetera, et- 
cetera. Wave out tattered banner 
as briskly as possible against these 
adverse winds. 

September 30—Call four promi- 
nent female citizens this morning 
to ask them to meeting (where 
they will be made majors by X, 
although they do not know this). 

October 1—Lady board members 
now in dither of explanations to 
one another: ‘Dear, be awfully 
careful not to say anything about 
the way Miss Blank folded the nap- 
kins at her tea. You know it might 
get back to her. And she is so 


valuable.” 
“Dear, you won’t mention the 


- queer way Mrs. Whoosis cut her 


sandwiches, will you? You know 
—ete.”’ 

October 3—X taken to hospital 
last night suffering what we hope 
and pray is only ptomaine, but 
symptoms point to mild heart at- 
tack. Everyone distressed, as we’ve 
grown very fond of him, besides 
realizing what a spot this would 
leave us in. 

October 7—X aboard again. It 
was only creamed chicken. We are 
so thankful. 

October 10—Magnificent meet- 
ing of 14 leaders at home of wom- 
en’s chairman. Each team selects 
five captains. At start of meeting 
expressions of baffled dismay ob- 
served on all faces. This finally re- 
placed by one of resignation, and 
no one (so far) refuses to serve. 

Men’s meeting last night. Report 
is that it was huge success. Respect 
and admiration for X increased by 
discovery he uses same tricks I 
would to boost attendance, i.e.: To 
broadcast among interested friends 
that he expects just half as many 
as he jolly well knows will come. 
And then, in a frenzy of excite- 
ment, keeps setting up “extra” 
tables while guests continue to ar- 
rive. Thus, story gets all over town 
meeting had standing room only, 
and that is half the battle, I think. 

October 11—Tea in smallest vil- 
lage in county. Population 300, tea 
attendance 21! Not bad. X gives 
fine talk, omitting all mention of 
thousands, and bearing heavily 
(with eye on Baptist minister’s 
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wife), on spiritual nature of volun- 
tary hospital. He calls it “spiri- 
chal,” like Mr. Willkie. 

October 12—All serene. Only one 
conference with X, who wants to 
know “your opinion of several 
prospects for captains in the ladies’ 
field.”’” Recognize this instantly as 
well-known technique for build- 
ing-up lady board members. Reply 
carefully with tongue in cheek, but 
revere his methods more and more. 

Another prominent citizen over- 
looked. Son of our founder, this 
time. 

X opposed to young and beauti- 
ful workers, and one of our un- 
pleasant duties is to split these 
groups so they will be absorbed in 
groups of middle aged biddies, like 
myself. It seems the young and 
beautiful are too inclined to settle 
for a dollar, and X wants women 
who will fight for five. 

October 15—Period of intense 
depression. X says if something 
isn’t done about Maverick Village 
(richest in county and seems dis- 
interested in drive, though per- 
sonally I feel it has something up 
its sleeve), we may as well give 
up. Suspect he does not mean this 
literally, as a few minutes later 
find him in a sunny mood. 

October 16—Collected my half of 
group of captains, arriving in pour- 
ing rain at our Y.W.C.A gym at 
2:29 (meeting scheduled to open 
at 2:30) to find all other captains 
there and seated. After recovering 
from intense astonishment at this 
unusual promptness, am asked to 
go on rostrum and read list of 400 
names, so ladies will not all choose 
same workers. When five or six 
hands are raised at mention of 
especial plum, X tries to select 
first, as in Bingo, while crooning 
sympathetically to other four: 
“Will you concede Mrs. Jones 
(plum) to Mrs. Smith?” This lasts 
two and a half hours until each 
captain is assigned five workers, 
and is very pleasant (for me, at 
least). Hope the story will not be 
a different one when they are ap- 
proached, as it’s really only a list 
we took from telephone book. 

October 18—Called betimes by 
Gracie to come and sign checks. 
Hurry forth at some inconvenience 
to find X writing frenziedly— in his 
hat. Sign checks, a duty which al- 
ways makes me nervous, making a 
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We call on prominent citizens . . 


few polite remarks. X retains his 
hat, and answers, if at all, in mono- 
syllables. Prepares to depart, when 
Gracie calls me back, lilting: ‘““Wait, 
has Mr. X finished with you?” 

Replied feelingly: “I don’t know, 
but I’ve finished with him!” I de- 
part much cheered by my curtain 
line. 
October 20—Pause of several 
days, for breath. Large prospects 
being approached. Card for one of 
our prominent divorcee’s, who 
parted from erstwhile husband 
(since deceased) in a fury of 
righteous wrath, labeled “Suggest 
memorial to husband.” These er- 
rors seem to persist. 

Met on postoffice steps by wrathy 
member of Business Women’s Club 
who announces: 

“If you want to have any pa- 
tients left, you’d better stop your 
Mr. X saying the old building is 
such a firetrap.” Find it is like 
one’s childrens’ failings. X is al- 
ways “your Mr. X,” if mistaken. 

Many small difficulties occur. 
Husband of one of our prominent 
citizens having been unwittingly 
omitted from preliminary dinner, 
wife drops captaincy in huff. Wid- 
ow of founder insists she cannot 
give a cent. Three leading lady- 
intellectuals (all captains) resign 
at last minute and decide to spend 
week of drive in distant city. 

Fourth L. I. taking six captains 
out of town on day of final instruc- 
tion meeting. Somewhat griped by 
this, but managing to remain calm. 

October 21—Most dignified lady 
board member telephones with 
some asperity to say that among 
prospects assigned to her is that of 
proprietress of our only house of 
notoriety, and that she does not 
intend to accept it. 








Feel these are indeed crucial 
moments. Lifelong friendships 
may even be endangered by heat 
of endeavor X has aroused. 

Hear self announce vindictively 
to husband today that if family 
dentist, to whom annual outlay is 
generally somewhat greater than 
income tax, doesn’t come across in 
generous manner, children had bet- 
ter switch to one who does. Chil- 
dren flatly refuse. Am worried by 
my own sentiments, which are not 
like my usual Milquetoast philos- 
ophy. 

October 22—Going about with 
clenched teeth trying to remember 
that only way to avoid offending 
anyone is to exist in complete vac- 
uum. 

Have become committee of one 
to look up activities of board 40-50 
years ago. This is beguiling work. 
Reading volumes of back minutes, 
getting dates ancestors of present 
givers served, what committees 
they headed, how often they “pre- 
sided,” and at what functions. This 
information handed to descendants. 
Pleases them, and.may help to sell 
“flower room’’ to family whose 
grandmother was first chairman 
memorial flower committee, etc. 
My own idea, think it quite smart! 
(Later: Must confess it brought in 
absolutely nothing.) 

All the plushy names given to 
“special gifts.” Then run-of-the- 
mill mimeographed on 20 master 
lists (like the encyclopedia—A to 
AN, AN to BIS, BIS to CAL, etc.) 
and given the 300 men to choose 
whom they want. 

Then the following day 300 
women get what’s left (pretty lean 
pickings). Inquire of X why. I am 
told, “A woman gets $1 where a 
man gets $5 from the same pros- 
pect; but we want the ladies— 
they add glamour.” Feel saddened 
by this, knowing ladies feel drive 
depends on them, but more and 
more realize actual money comes 
largely from special gifts. 

October 22—Make first call to 
solicit funds. Dread it all day. 
Finally take two aspirins and an- 
other board member and go. We 
are told always to go in pairs, 
never to take pledge card on first 
call. Greeted with cordiality and 
enthusiasm, plied with Manhattans. 
If it would all be as pleasant as 
this! 
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APRIL 19 


Great agitation when it is dis- 
covered two large dinners will both 
be on Friday and meat loaf 
planned. This hurdle surmounted 
by small amount of canned salmon. 

October 23—Rising young ar- 
chitect arrives to visit family. Is 
calling on board members, making 
favorable impression (and building 
for the future?). 

October 24—As we enter final 
round, X’s manner is completely 
metamorphosed. Instead of his 
booming laugh, his jovial “Every- 
thing’s going to be fine,” he is about 
as tractable as an act of God. 

October 25—Smoke of discord 
finally breaks into open flame. Life- 
long friends abuse one another via 
telephone, then call back and tear- 
fully apologize. “I can’t think why 
I spoke like that, but I’m so 
harrassed.”’ 

Wild rumors abound. First, that 
X is receiving $50,000, next that 
it’s $2,000. Truth and reason ut- 
terly disregarded. Leading news- 
paper continues lukewarm. Donors 
from whom $2,000 confidently ex- 
pected turn in $200. On the other 
hand, some whom we planned on 
for $10 give $1,000. 

X says he has $75,000. Think he 
is withholding some for final spurt. 
Pray so, at least. If one more per- 
son says: “Of course, my dear, 
this wasn’t the time for a drive,” 
shall strangle same. 

October 26—Gruelling evening. 
Two hours in one home. Prospect 
rated at $1,000 gift. Offers bond 
worth $18.75. Won’t budge. Do, 
however, offer to try to collect 
$1,000 from local house of no- 
toriety. This a great relief to the 
other ladies. 

October 27—Official opening of 
campaign week at dinner attended 
by 639. Delicious salmon loaf, 
enough for only 40, and obtained 
with difficulty, consumed acci- 
dently by Baptists, Presbyterians, 
and Methodists, while Catholics 
for whom it was intended had 
only potatoes and corn. Very 
sorry about this. 

Two board members who op- 
Posed drive and were not sold 
on X have come forward to be 
our greatest strength. Those who 
were sure we could manage with- 
out any professional help inclined 
to spend all their weekends away. 
Wonder if drives always thus. 
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Even local paper, which has 
viewed drive, if at all, with alarm, 
now points with pride to last 
night’s meeting as “largest ever 
held in county.” Nothing like 
public opinion to mold the press. 

Realize that frenzy of enthusi- 
asm and generosity into which X 
has whipped county is priceless 
and what we engaged him for. 
Hope citizens who are frantically 
fighting to reach dotted line to 
pledge (for three years) have 
sufficiently stiff consciences to 
ante up after passion has passed. 
(Later: They did.) 

November 1—First report 
luncheon. Reports gratifying, and 
Spanish rice delicious. 

November 2—X called away by 
death of his mother-in-law. Bed- 
lam prevails. Everyone tries to 
run things. Gracie outstandingly 
calm through storm—attribute 
this to her years of training 
among strife. Everything going 
wrong. Most of us (self at head 
of list) blaming this on others. 

In spite of us, drive does pro- 
gress. How true that “nothing 
succeeds like success.” Word ban- 
died about that memorials going 
like hot cakes; so they do. Tear- 
ful buyers storm headquarters. 
Committee forced to ask best 
natured to swap “wheel chair 
room” on fifth floor, for ‘‘nurses 
locker room” on third, etc. 

November 4—Board members 
still fluttering distractedly in and 
out of headquarters. 

House of notoriety renigs. 

















A surprise gift of $150,000! ... 


One director remarks, “Suppose 
X never comes back.” 

One thing he has certainly in- 
culcated. We think in thousands. 
We, thrifty, simple citizens with 
incomes averaging $5,000 a year, 
now only applaud each other for 
collecting $2,000 or better. Even 
$500 is met with, “He should 
have done better.” And $50, which 
seemed a tremendous donation 
when we started, we scarcely no- 
tice. Shall be glad when we return 
to financial normalcy. 

November 6—X back, thank God. 
Forty-eight hours to go. Telegram 
sent 50 men to meet X for break- 
fast tomorrow. 

November 7—Breakfast well at- 
tended. Drive $50,000 short of goal. 
$20,000 brought in at breakfast. 

Everyone struggling to do what 
X calls “scrape the barrel.” This 
unfortunately consists of returning 
to the most generous givers and 
asking for more. Seems regret- 
table, but probably usual. 

Workers in general more calm. 
Probably calmness of despair. $30,- 
000 is a whale of a lot of money 
to collect. 

November 8—Final day; $23,000 
short at 8:00 a.m.; $18,000 short 
at noon. Then no more reports. 
Several offer to give at victory 
drive tonight. 

Final Report $252,721 subscribed, 
announced at victory dinner. After 
hysteria of joyful applause has 
died down, X rises to announce 
surprise independent gift of $150,- 
000 from “Maverick Village!” This 
had hinged on collection of entire 
original pledge from rest of county! 

So our $250,000 drive brought us 
$402,721 in pledges, all but $40,000 
paid in cash one year later. 

But truth, to which I have stuck 
firmly throughout, compels me to 
confess board has now decided it 
must have $200,000 more before 
commencing to build, although it 
got twice what it asked for origin- 
ally. Would, therefore, advise pros- 
pective “drivers” to multiply cal- 
culated need by three,—and may 
God be with you! 

November 1948—We start to 
build $1,400,000 115-bed hospital. 
To our original $402,000 a gift of 
$250,000 is left by a citizen of Mav- 
erick Village leaving only need for 
$500,000 grant from Uncle Sam and 
a loan of $250,000. 
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Without Counterpart in Industry 


Seven special problems in hospital personnel 
management that require tailor-made programs 


OSPITALS HAVE the same basic 

problems of personnel man- 
agement that industrial employers 
have. Yet in training supervisors 
to develop proper personnel rela- 
tions among employees, they are 
faced with at least seven special 
problems that have no counterpart 
in industry. These differences stem 
from peculiarities in function, or- 
ganization and administration of a 
hospital. They require a _ tailor- 
made supervisory training pro- 
gram. 

Industry now recognizes that 
employee benefits such as_ sick 
leave, vacations and the like do 
not by themselves guarantee satis- 
fied and efficient workers. It has 
progressed from giving employee 
benefits to improving employee re- 
lations. Many hospitals, on the 
other hand, have paid too little at- 
tention to human relations. We 
have been slow to realize the value 
of teaching management and em- 
ployees to work in harmony. Many 
of us have done little to lessen 
group and individual tensions with- 
in our organizations so that all 
may work toward a common goal. 

The key to human relations is 
the proper training of all super- 
visors—from top management to 
the person who supervises the work 
of only one or two other individ- 
uals. The supervisor trains, assigns, 
coordinates and evaluates employ- 
ees and their activities in the eche- 
lon below him. The supervisor 
must understand that a major func- 
tion of his or her job is to deal 
with human relationships. Worker 
efficiency is impaired if tensions, 
prejudices and other obstacles are 
not alleviated by proper explana- 
tion. The following are seven areas 
where hospitals have special prob- 
lems of supervision: 

Personal service: Hospitals ren- 
der personal service to an unusual 
degree. The “product,” patient care, 
is made and sold on the premises. 
Its manufacture is seen by and ap- 
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plied to people who are at their 
worst physically and emotionally. 
They have desires and habits that 
may conflict with physicians’ or- 
ders or hospital policies. 

If we instill in our workers the 
concept of selfless service to the 
sick and injured yet neglect to ex- 
plain that the patient is not a free 
agent where health or life itself is 
concerned, we have created ideal 
situations for employee tension and 
confusion. It is a task for all super- 
visors, beginning with the hospital 
administrator, to explain why it is 
necessary to be gentle on one oc- 
casion and arbitrary the next. 

Continuous operation: Offices can 
function on a five-day week, fac- 
tories can work only one shift, ho- 
tels can skip Sunday bedmaking, 
but the hospital must cover all of 
its work at all times. Although 
hospitals are not alone in operating 
on a 24-hour day, practically all 
other organized activities operating 
around the clock and the year (like 
the public utilities) are highly 
mechanized and do not depend on 
close personal service by numer- 
ous kinds of specialized personnel. 

Hospital employees must func- 
tion efficiently during holidays 
when others claim their rights to 
time off. The grumpy, complaining 
nurse or sour-faced elevator oper- 
ator, forced to work at night or on 
a holiday, affects not only the pa- 
tient but also fellow employees. 
Employees must realjze that taking 
a day off whenever they desire can 
lead to adverse patient care. Effi- 
cient management of personnel and 
greater understanding of the work- 
ing problems involved can help al- 
leviate these situations. 

Patient’s attitude: Patients pay 


money for a service that will give 
them no material gain or personal 
satisfaction. They are critical of the 
cost of their care even though it 
may mean saving their lives. 

Unhappy and frequently terri- 
fied over their current plight, they 
transfer emotional strains to em- 
ployees, physicians and even their 
roommates. A gnawing pain may 
be the cause of sharp ‘criticism of 
the hospital food service. Delay in 
delivery of a morning newspaper 
or in changing ice water may have 
greater weight in judging the hos- 
pital than the quality of nursing 
and medical care. 

A patient’s reactions influence 
relatives and friends, who tend to 
believe only the patient. 

For these reasons the hospital 
employee must learn to soothe the 
anxious patient and to accept his 
criticism, no matter how unjusti- 
fied it may seem. 

Emergencies: It is fundamental 
to hospital administration that rou- 
tines be established and adhered 
to. But in actually dealing with 
life and. death, sickness and acci- 
dents may be unpredictable. The 
unusual must be accepted as part 
of the job. The emergency situa- 
tion always must be met calmly 
and with confidence although it 
completely upsets the established 
routine. Employees must be flex- 
ible enough to know that certain 
problems must be met in an un- 
orthodox manner. 

Conflicting authority: The com- 
bination of the voluntary hospital 
system and the private practice of 
medicine, which has brought pa- 
tient care to such a high level in 
this country, nevertheless has re- 
sulted in conflicting lines of control 
and obscure zones of responsibility 
which affect the efficiency of the 
worker. The staff physician’s au- 
thority does not derive from 4 
niche in the administrative organi- 
zation of the hospital. Dealing in 
matters of health and life, his or- 
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ders cannot be questioned or coun- 
termanded by the average em- 
ployee even though they may 
obviously conflict with hospital 
policies and traditions. 

This attitude of expecting un- 
questioned compliance to his order 
is maintained even by the small 
percentage of physicians who are 
employed by hospitals. The staff 
physician, though not an employee 
of the hospital, represents the hos- 
pital to the general public. The 
weight of professional authority is 
so great that employees who have 
just grievances against members of 
the medical staff are loath to pre- 
sent them. Moreover, they have 
before them only too frequently 
the discouraging evidence that an 
administrator or a governing board 
has reversed long-standing policy 
as a matter of expediency or be- 
cause the pressure of the profes- 
sional group is too strong. 

If a staff physician does not have 
the interests of the hospital at 
heart or has special likes or dis- 
likes, he can sabotage all the care- 
fully worked out plans of the ad- 
ministration. The uncooperative 
physician is a perennial problem 
since the machinery for discipline 
is cumbersome and often ineffec- 


tive. The utmost tact and consider- 
ation is required in handling prob- 
lems of medical staff relationships. 
Deficit psychology: Nonprofit 
hospitals have worked under the 
pall of a deficit psychology. An in- 
dustry with a profit motive would 
consider it good business practice 
to improve techniques and equip- 
ment. In hospitals, however, there 
is frequently an automatic resist- 
ance to spending money to improve 
our product. How often are we 
guilty of using equipment which is 
obsolescent because a new, im- 
proved model would cost money? 
Yet such thinking is in conflict 
with the philosophy of service to 
humanity which we expect of our 
hospital workers. If we do not give 
them modern tools, we cannot ex- 
pect them to lend progressive 
thinking to hospital problems. 
Industry has learned the value 
of landscaping, of modern build- 
ings and personal comforts. These 
mean happy workers. Often the 
hospital will ignore the obvious 
things that make for a congenial, 
happy and satisfying institution 
because they cost money that can- 
not be directly related to patient 
care. Ugly grounds, neglected 
driveways and service alleys, in- 


ferior rest rooms, highly antiseptic 
but dark hallways still are too 
noticeable today. Though nothing 
can help a patient more than su- 
perior nursing and medical care, 
he may not get it because the hos- 
pital staff does not work efficiently 
in uncongenial surroundings that 
are reminiscent of the Victorian 
era. 

Divided loyalties: The depart- 
mentalization of employees in a 
hospital often leads to divided loy- 
alties. Interdepartmental disputes 
and jealousies stemming from lack 
of properly defined functions must 
be settled in the administrator’s 
office. More often, however, they 
spread to employees who are torn 
between their immediate super- 
visor (who probably hired them in 
the first place) and the larger re- 
quirements of the hospital. When 
housekeeping becomes a means to 
an end, when the engineer is only 
a mechanic and when the dietitian 
forgets the patients, employees 
tend to become jealous and unco- 
operative with other department 
workers. 

Overdepartmentalization may 
lead to the houseman refusing to 
help a patient in a wheelchair be- 
cause that is the nursing staff’s 





An Experiment with Practical Results 


DEVELOPMENT OF supervisory training programs has 
been the major project of the Association’s Committee 
on Personnel since January 1947. A beginning two- 
point program suggested by an advisory committee 
has been carried out. Results show that: 

1. The principles of supervisory training followed 
by industries can be applied to hospitals, but they 
must be altered to meet the peculiarities of hospital 
organization, administration and human relationships. 

2. Much more research and investigation is needed 
in the human relations area of hospital organization. 

A pilot study was conducted in a few representa- 
tive hospitals to analyze and define problems of super- 
visory training unique to hospitals. The study was 
financed by an Association appropriation of $2,400. 

Though the study was too limited to permit valid 
conclusions, it did point to the need for further re- 
search. The advisory committee then recommended 
a long-term project to be undertaken by an inde- 
Pendent commission in conjunction with the Univer- 
sity of Chicago. This will begin as soon as sufficient 
funds are contributed. 
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Next, a conference workshop was held in July 1948 
at Galesburg, Ill., for developing supervisory training 
programs, with emphasis on human relations. Dele- 
gates representing 21 hospitals were divided into three 
work-groups. 

Some of their general conclusions were: (1) Super- 
visory training in human relations can alleviate many 
tensions and their symptoms, but not all of them; 
(2) most organizational problems can be corrected by 
top level supervisory training; (3) supervisory train- 
ing should extend to all levels of authority and should 
differ at each level in degree rather than in kind; 
(4) both formal and informal or practical training 
are required; (5) it is the administrator’s job to 
make others aware of the need for this training. 

Other workshops are planned. Meanwhile, practical 
results of the first experiment are coming to light as 
delegates report on training programs they now have 
started in their own hospitals. This is the first of three 
articles stimulated by last summer’s workshop.—ANN 
R. SAUNDERS, personnel specialist, American Hospital 
Association. 
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function. It is the supervisor's job 
to learn the work of all depart- 
ments so that he can make em- 
ployees feel they are part of some- 
thing larger than themselves. When 
the supervisor and his employees 
understand the relationship be- 
tween their work and that of the 
rest of the hospital, the first step 
in effective human relations has 
been taken. 

The term “hospital family”? usu- 
ally embraces the staff, employees, 
auxiliaries and friends. Friends in- 
clude the actual and potential don- 
ors to the hospital. Like members 
of the human family, they tend to 
be overcritical of their siblings and 
take a proprietary attitude toward 
the family group. The administra- 
tor is familiar with the visitor who 
censures hospital employees di- 
rectly rather than channels his 
grievance properly as he would in 
a shop or hotel. Conversely, over- 
solicitude on the part of adminis- 
trators toward contributors will 
tax the loyal employees’ feeling 
for fair play and equal treatment 
and might adversely affect patient 
care. 

The methods by which all super- 
visors are taught the principles of 
personnel relations are well estab- 


lished. They may be found in any 


good book on personnel manage- 
ment and apply without modifica- 
tion to hospital employees. They 
emphasize the importance of ori- 
enting workers to the organiza- 
tion’s aims, policies and regula- 
tions, of describing the institution’s 
organization chart so that lines of 
control, channels of communication 
and the position of their own de- 
partment in the whole picture are 
understood. They include such fa- 
miliar techniques as lectures, con- 
ferences, visual aids and demon- 
strations. 

The hospital that stresses human 
relations will find that quality and 
quantity of patient care and ancil- 
lary activities are enhanced, ab- 
senteeism and employee turnover 
are reduced, carelessness is less- 
ened and efficiency and morale 
reach new -high levels. It will have 
a happy family of workers. Many 
of us mistakenly think we have a 
happy family because we have not 
bothered to find out how many and 
what problems are troubling our 
people. 
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N A HOSPITAL that admits 8,000 

patients each year, it is inevi- 
table that some will leave against 
the advice of their physicians. Yet 
each time that a patient leaves 
before the required procedures 
have been completed it shows that 
the whole complex and expensive 
machinery of the modern hospital 
has failed. : 

It was in an effort to reduce these 
failures that two years ago we un- 
dertook an analysis of the reasons 
that impel patients to leave against 
advice. During 1947 and 1948 we 
kept a record of these departures. 
“We found that 218 patients left the 
hospital against advice. After clas- 
sification of these patients, we 
knew that almost 90 per cent of 
the departures could have been 
prevented. 

At the time of each departure 
during the two years, a trained 
social worker interviewed the pa- 
tient and made a report to the di- 
rector. This report listed, among 
other things, the patient’s own rea- 
sons for leaving and the social 
worker’s impressions. 


Twelve Groups 


An analysis of that phase of the 
report that deals with reasons for 
leaving against advice discloses 
that they fall into 12 distinct 
groups. 

1. Fifty-one patients refused ta 
permit surgery to be performed. 
The types of operations refused in- 
cluded exploratory laparotomy, 
partial pancreatomy, hysterectomy, 
sub-acute intestinal obstruction, 
total and subtotal gastrectomy, 
cholecystectomy and mastectomy. 
As may be expected, no single type 
of operation is more apt to send 





the patient home against advice, 
but serious major surgery and mu- 
tilating operations constitute most 
of the list. 

2. Thirty-one. patients left be- 
cause they refused to permit the 
performance of diagnostic tests and 
examinations. These included bron- 
choscopy, biopsy, gastro-intestinal 
x-ray series, liver puncture, bron- 
chogram, rectal examination and 
pneumoencephalograph. Here, too, 
we find that the tests which are 
associated with pain and discom- 
fort were most objectionable. Sev- 
eral patients, however, left be- 
cause of repeated simple tests that 
require only venopuncture or a fin- 
ger stab because they feared that 
they were “losing too much blood.” 
In most of these tests the amount 
withdrawn throughout the hospi- 
tal stay did not amount to more 
than 30 or 40 cubic centimeters. 

3. Eighteen children were taken 
home by parents who could not 
endure being away from them with 
only one visit weekly. 

4. Seven patients left because 
they felt they were not getting 
enough care. We found that these 
persons were suffering from dis- 
eases which require rest and very 
little active therapy. 

5. Six persons left because they 
objected to the special restrictions 
—such as no smoking or confine- 
ment to bed—prescribed by their 
physicians. 

6. Twenty-one persons left be- 
cause they were “unhappy.’’ Upon 
analysis, we found that most of the 
unhappiness developed because 
they missed their relatives and 
friends. Several of this group com- 
plained of being unable to sleep in 
a room with other persons. 

7. Thirty-one persons left be- 
cause they learned or thought that 
they were suffering from incurable 
diseases and wanted to spend their 
last days at home. 

9. Twenty patients left because 
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of a compelling economic or social 
reason. In this category we have 
such reasons as, “daughter having 
a baby,” “very urgent business,” 
“must arrange for burial of broth- 
er.” 

10. Thirteen patients left to en- 
ter other hospitals or to resume 
care under their private physicians. 

11. Eight patients refused to 
give any reason and no reason 
could be supplied by the social 
worker. 

12. Eleven patients left because 
they refused to wait for transfer 
to other types of institutions such 
as tuberculosis sanatoriums, can- 
cer, chronic disease or mental hos- 
pitals. 

Although we divided these pa- 
tients into 12 groups, we might and 
actually did divide them for useful 
purposes into two groups. One 
group includes those cases in which 
premature separation could be pre- 
vented and a second in which it 
could not be prevented. 

In the nonpreventable group 
fall: (a) Those for whom social 
and economic conditions at home 
outweighed the urgency for hospi- 
talization; (b) the patient who left 
because of drug addiction — he 
could have stayed only if we in- 
creased the amount of drug he was 
taking against our therapeutic 
judgment; (c) part of the group of 
patients for which a reason could 
not be supplied. Obviously, when 
reasons for the patients’ leaving 
are beyond our control there is 
nothing we can do except hope that 
such premature departures will be 
very few. 

It is in dealing with those for 
whom we might have prevented 
separation that we must do some 
serious thinking. We must weigh 
and reweigh our approach to pa- 
tients if we are to make effective 
all of the things which together 
comprise the modern hospital. 


Suggested Action 


We shall consider first those pa- 
tients who refuse major surgery or 
tests which make them uncom- 
fortable. The fact that the surgery 
is of a major type means that it 
Should be performed at the time 
planned. Yet we find it is precisely 
in these cases that patients are 
likely to leave against advice. Why? 
Perhaps it is because we do not 


constantly realize that what we 
advise as good for a patient or even 
vital for his continued health or 
life is not enough by itself to in- 
sure its acceptance. 

We cannot rest at the point 
where we have made a proper di- 
agnosis for at this stage it is neces- 
sary to convince the patient that 
what we advise is correct and im- 
portant and vital to him. 

This cannot be accomplished 
simply by telling what is to be 
done, nor can we always be sure 
that we can press home our mes- 
sage by one earnest conversation. 
In instances where a serious oper- 
ation or painful test is necessary, 
we must start early to build up 
the proper rapport and confidence. 
We must analyze the patient to see 
how he thinks and be prepared, if 
necessary, to penetrate his fears 
and fancies and often his preju- 
dices. Only by such measures can 
we be satisfied that we will be able 
to do the job that must be done. 

By the same token we must real- 





They Left 
Against Advice 
Because... 


No. of Approx. 
patients Reason per cent 
51 Refused surgery 23 
31 Refused tests and 14 
examinations 
31 Thought further 14 
medical care 
useless 
21 “Unhappy” 10 
20 Needed at home 9 
18 Children removed 8 
by lonesome 
parents 
13. +Transferred to 6 
other hospital or to 
own doctor’s care 
11 Refused transfer 5 
to other types of 
institutions 
Reasons unknown 
Were not getting 3 
enough care 
6 Objected to special 3 
restrictions 
1 Drug addiction 1 
A record of 218 premature 
departures at Mount Sinai Hos- 


pital, New York City, during 
1947 and 1948. 


oo 
aS 


~J 














ize that it is not always effective 
merely to say that the withdrawal 
of 20, 30 or 40 cubic centimeters of 
blood is not consequential. It might 
be necessary in an occasional im- 
portant case to give the patient 
some elementary instruction in 
physiology and anatomy during 
one or even several talks. 


Visiting Rules 

In the case of patients who leave 
because they miss their family and 
friends, it might be advisable to 
re-examine visiting regulations. 
Too often these are applied arbi- 
trarily with no attempt to experi- 
ment with variations. We found 
that restrictions are sometimes 
fruitless and unnecessary. For in- 
stance, we examined a_ hospital 
rule that only two visitors at a 
time were to be allowed to visit 
each ward patient during the visit- 
ing hours. This required a careful 
checking apparatus and a transfer 
of the two visiting cards from one 
pair of visitors to the next. It re- 
quired the services of several 
clerks and led to a great deal of 
dissatisfaction and bickering. 

We decided to see what would 
happen if we imposed no restric- 
tion on numbers except when a 
large group of persons congregate 
about a bed, or visitors cause a 
disturbance. We found to every- 
one’s satisfaction that the limita- 
tion had been unnecessary and that 
only occasionally is it necessary to 
apply a restriction in special cases. 

It also might be wise to be more 
flexible in the issuing of special 
passes and special visiting dispen- 
sations, especially if the tempera- 
ment of the patient is such that he 
suffers from loneliness more than 
the other patients or is more de- 
pendent on his family. 

It might be argued that the num- 
ber of patients who leave against 
advice is relatively small and that 
to apply the care, patience and 
study necessary to reduce this num- 
ber is, in the long run, too expen- 
sive. The plain fact is that the 
disciplines, patience and care nec- 
essary will yield many more div- 
idends than just the reduction of 
the potential number of patients 
who leave against advice. Such ef- 
fort, indeed, is a very necessary 
part of the whole art of the prac- 
tice of medicine. 































































APRIL 1949, VOL. 23 


47 





Full Nickel’s Worth 


An identification card that builds 
good will for the sponsoring hospital 


VERY HOSPITAL administrator 
knows the importance of pa- 
tient follow-up in building good 
public relations. St. Luke’s Hospi- 
tal in Kansas City, Mo., recently 
introduced a new daily follow-up 
technique that, to this writer’s 
knowledge, never has been tried 
before. It is an identification card. 
Since last November every pa- 
tient has received one of these 
cards within a week after he re- 
turned home. It records his name, 
address, dates of admittance and 
release, and the number of previ- 
ous patient admissions to the hos- 
pital since January 1. The white 
card is lettered with green ink so 
that the black type of the name 
will stand out. Another important 
addition is the signature of the 
executive officer of the hospital. 
Former patients have said that 
the new service not only is appre- 
ciated but is creating much good 
will. Questionnaires were sent 
with the first 100 cards issued. Of 
the 92 replying, only three said 
they could see no benefit from such 
a service. The other replies were 
enthusiastic. Nearly all persons 
commented that the color, size and 


MELVIN H. DUNN 
ASSISTANT SUPERINTENDENT 
ST. LUKE'S HOSPITAL, KANSAS CITY 


information are satisfactory and 
that no letter of explanation is 
necessary. 

The card is designed so that it 
may be used as a means of identi- 
fication within the billfold, or can 
be attached to health records. 
Holders report other uses. One 
former patient hopes that, in case 
of an accident, the card will indi- 
cate his preference to be sent to 
St. Luke’s. Several people report 
that the information is valuable in 
making wills, completing insur- 
ance data and birth certificates. 


Only persons who are not former 


patients have questioned the plan. 
For several days after it was 
known that such a card was being 
issued, my office was flooded with 
inquiries from doctors, salesmen, 
visitors, employees and _ others. 
Actually no criticism has been re- 
ceived. The inquiries mainly have 
expressed curiosity. 

For instance, quite a few people 
want to know if this follow-up is 
worth the time and expense in- 
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volved. In my opinion it definitely 
is. The public relations value can- 
not be estimated easily. Yet I 
should say that a year’s supply of 
cards already has been “paid fo.’ 
from the comments mailed to me. 

The cost of one card and stamp 
is about 5 cents. Only one minute 
is required for typing the informa- 
tion on the card and addressing 
the envelope. All cards are proc- 
essed in the record room, which 
affords an added public relations 
benefit. The record room now has 
more of an opportunity to partici- 
pate in the hospital’s public rela- 
tions program. Record clerks have 
been very cooperative and no one 
has objected to the new respon- 
sibility. 


Other Questions 


Some other questions are: 

1. Do staff physicians object in 
any way to this project? Ans. Not 
that I know. 

2. Are cards sent to babies? Ans. 
No, unless the baby is left in the 
nursery after the mother has been 
discharged. 

3. Are cards mailed to families 
of patients who die in the hospital? 
Ans. No. 

4. Why isn’t the doctor’s name 
included on the card? Ans. If the 
patient wants this information, it 
can be written on the card after 
it is received. 

5. In case of an accident, observ- 
ers naturally will look for identi- 
fication. If the patient-card is 
found, the person probably will 
be sent to St. Luke’s. But suppose 
he prefers to go elsewhere? Ans. 
The holder may insert another 
choice of hospital in the event of 
an emergency. 

6. St. Luke’s hospital has more 
patients now than it can admit, so 
why go to this extra trouble and 
expense? Ans. Though we have 
more patients than we can admit, 
what about years from now? 

The patient-card carries no in- 
formation that would apply to any 
other person. The data make no 
comparison with nor reflect on 
other hospitals. 

If the present rate of admissions 
continues, 60,000 cards will be 
issued by the end of the first five- 
year period. We already share the 
warm glow from our patients and 
believe the 5 cents is well spent. 
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Four Points Considered ... . 


GEORGE BUGBEE 


Executive Director, American Hospital Association 


JUST AS THE HOSPITAL SURVEY and Construction 
Act has inspired communities to take inventory of 
their hospital needs, so has it made architects in- 
creasingly conscious of planning functional hospitals. 
The American Hospital Association has watched that 
consciousness grow and has encouraged it. 

Thus, each of the architects’ plans presented here 
is distinctive and attempts to fill a specific need. Yet 
they all incorporate basic principles which at once 
make them related and part of a national design 
to improve hospital care. 


Economy has been generally practiced since hos- 
pitals must not be made so large that communities 
will be unable to support them in years to come. 

Efficiency in design has been related directly to 
cost of operation. 

Community service has demanded study of almost 
all phases of community life, present and future, be- 
cause provisions for expansion may determine the 
ultimate value of any hospital project. 

Whenever a hospital has these concepts to strength- 
en its foundations, it must necessarily be a better 
hospital. The plans which follow are outstanding 
examples of such concepts in action. 


Serving the Community... . 


VANE M. HOGE 
Chief, Division of Hospital Facilities, 
Public Health Service 


WITH EXPANSION OF THE nation’s hospital system 
and with the possibility of increased government 
assistance, community plans are more than ever of 
great interest. Those selected are exemplary, thought- 
provoking and suggestive of contemporary trends. 

Above all, these plans are geared to special com- 
munity requirements because the Hospital Survey 
and Construction Act was passed with the intention 
that a national pattern of better hospital care might 
be created. 

Have we succeeded? Not yet, perhaps, but here is 


the basis for a degree of optimism. Hospitals are being 
built where they are most needed. This includes some 
populous areas and a multitude of small towns, vil- 
lages and rural communities. 

In spite of the scope of this program, each com- 
munity, large or small, has had a chance to express 
itself in terms of individual requirements. In fact, 
coordinated planning has brought a higher quality 
of planning to the small community which otherwise 
could not afford expert consultation. All communities 
have benefited in coordinated planning for the years 
ahead. 

The plans are not perfect, but they point to all 
the advantages of a well-integrated hospital con- 
struction program. 


Designs for Administration... . 


ROY HUDENBURG 
Secretary, Council on Hospital Planning and Plant 
Operation, American Hospital Association 


WITHOUT EXCEPTION, THE FOLLOWING plans are truly 
distinguished in design. The architects who produced 
them range from young local men with no previous 
knowledge of hospital requirements to nationally 
known figures listed in the American Hospital Asso- 
ciation roster of hospital architects. 

Criticisms of the plans are undoubtedly severe, 
inasmuch as the critic is trained to find flaws in 
hospital design. Designers were not given an oppor- 
tunity to explain why they reached some of the 
decisions that have been challenged. 

Some of the criticisms are based on consideration 
of hospital administration. Since many of these proj- 


ects are being erected in communities which now 
have no hospital facilities, the architects were unable 
to get the advice of administrators familiar with local 
conditions. This problem might partially have been 
solved had hospital sponsors employed the future 
administrators before planning was begun. 

Early employment of the administrator gives him 
an opportunity to become familiar with the com- 
munity, the hospital plan, facilities and equipment. 
His judgment about administrative problems is most 
valuable at the planning stage. 

The excellence of the plans, in spite of this handi- 
cap, is due to assistance provided by the architects, 
the consultants working in the various state agencies 
that administer the program and the architects under 
Marshall Shaffer, chief of the Office of Technical 
Services of the Public Health Service. 


Cover photograph through courtesy of the Board of Hospitals and Homes of the Methodist Church, Chicago. 
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- Goliad County Hospital 
Goliad, Texas 


Thirteen-bed county general hospital; Joe G. Smyth Jr., A.1A., 
Corpus Christi, Texas, architect; total cost, $158,000; cost per bed, 
$12,153; cost per square foot, $17.37; cost per cubic foot, $1.48. 

Notably good: Low cost per bed; provision for future expansion; 


completeness. 


OLIAD COUNTY HOSPITAL has a 

history that is typical of many 
hospitals being built under the fed- 
eral aid program. Under an orig- 
inal plan a bond issue of $75,000 
was approved by the county voters 
who expected to build 20 to 25 
beds. Voluntary community sub- 
scriptions, federal participation of 
$42,500 and an additional bond 
issue of $30,000 have made possible 
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9. Bedroom 

. Work room 

. Nursery 

. Nurses’ station 
. Utility room 

. Bedroom 
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. Kitchen 
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the erection of this 13-bed hospital 
at a cost of $158,000. 

Wisely, those responsible for the 
planning have taken great care to 
see that the structure may be en- 
larged at a later date along logical 
lines. 

Although rated as a 13-bed hos- 
pital, the building is more likely 
to be used as a 16-bed hospital, 
with only two of the rooms being 
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. Clean up 
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set aside as private rooms. On the 
basis of this 16-bed complement 
the building has been designed 
with a net area per bed of approxi- 
mately 485 square feet. The cost, 
figured on the 16-bed complement, 
is also remarkably low at $9,875. 

The plan provides just about 
everything that a small hospital 
needs in the way of facilities al- 
though it is light on locker space 
and housekeeping work space. As 
for layout, possibly its greatest 
fault is that the central storage 
area is in the midst of the patient 
area. 

The odd arrangement at the en- 
trance to the delivery room and the 
operating room is no discredit to 
the designer but rather to the in- 
flexible regulation that delivery 
and surgical facilities be physically 
separated. There can be no quarrel 
with the regulation as it applies to 
the larger hospital, but this plan 
certainly raises the question of 
whether it is wise and necessary 
to insist on such segregation in a 
hospital of this size. 

With all features considered, 
however, one would go far to find 
a more sensible and economical 
solution to the problem of provid- 
ing minimum hospital facilities for 
a community. 
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Harrison County 
Hospital 
Corydon, Indiana 


Eighteen-bed general hospital and health cen- 
ter; Lennox and Matthews and Associates, Inc., 
Indianapolis, Ind., architects; total cost, $291,- 
392; cost per bed, $16,188; cost per square foot, 
$13.20; cost per cubic foot, $1.26. 

Notably good: Arrangement of services; use 
of sloping site; public health facilities. 


STUDY OF THE Harrison County plans shows 

why they are outstanding among the many 
designs that have been developed under the 
Hospital Survey and Construction Act. 

This plan complies fully with the requirement 
for the separation of obstetrical and surgical 
facilities. The Indiana State Board of Health, 
which has worked closely with the architects 
and sponsors of hospital projects in that state, 
strongly urges this separation of facilities. It is 
certainly not the architect’s place to question 
decisions of this kind which are so closely tied 
in with life and death. His problems, however, 
certainly are increased when the physical facili- 











ties must be used as the whip through which 
the practice of aseptic techniques is enforced. 
The plan also raises the question’ of whether 
some amelioration of this strict segregation in 
the very small hospital might not result in a 
smoother hospital layout and more flexibility to 
ease the occupancy problems of the future. 

The sloping site with which the architect had 
to work was utilized to full advantage in 
solving his problem. Public health facilities are 
neatly segregated from the remainder of the 
administrative suite. A doctor's office, with two 
examining rooms, forms the transition between 
the public health facilities and the remainder 
of the ground floor. 

The pharmacy, future laundry location and 
kitchen are all well arranged with respect to 
the elevator and stairway. The stairs and eleva- 
tor provide amply for cooking and emergency 
food service although provision for a future 
dumb waiter might have been profitable. 

Without question the designers strongly em- 
phasized nursery segregation. Some might crit- 
icize the placement of the formula room opening 
off the nursery work room although the ar- 
rangement seems logical. The major nursing area 
is neatly arranged with the centrally located 
nurses’ station. 

The arrangement of the emergency room in the 
surgical suite is very practical. The emergency 
room itself seems complete to a point that un- 
advisedly it might be used as a standby operating 
room if the surgical schedule became crowded. 
The elimination of the sub-sterilizing room 
seems very wise. It might even be better if there 
were no direct access from the operating room. 
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‘ALS 


Fayette County Memorial Hospital 
Washington Court House, Ohio 


Forty-five-bed general hospital; Inscho, Brand 
and Inscho, Columbus, Ohio, architects; total 
cost, $611,500; cost per bed, $13,500; cost per 
square foot, $22.95; cost per cubic foot, $1.66. 

Notably good: Workable plan; isolation of 
obstetrical facilities; location of services. 


another example of how Public Law 725 
has made possible the provision of hospital fa- 
cilities in a progressive community. 

This project was first contemplated in the 
winter of 1944. Rising costs following the end 
of the war made the hospital seem an impossi- 
bility to the local board of county hospital trus- 
tees until federal grants became available and 
the community decided to reduce the number 
of beds originally estimated. 

Because the architects did not concern them- 
selves with whether or not the patient rooms 
faced to the south, they have been able to pro- 
duce an extremely workable one-story plan. 
Each of the two nursing units has a centrally 
located nurses’ station but there is a central 
nurse’s desk from which both units can be con- 
trolled when necessary. The kitchens, laundry, 
pharmacy and other clinical services are all 
readily reached from the nursing unit. 


some HOSPITAL OF Fayette County is 


Basement Plan 


LEGEND 


. Boiler room 

Shop 

Food storage 

. General storage 

Coal bunker 

Male employees’ lockers, 
toilet and shower 

Anesthesia storage 

. Pharmacy storage 

. Furniture storage 


Wow Hupp 


The size and layout of this hospital has per- 
mitted a sensible answer to the separation of 
obstetrical from surgical facilities. Administra- 
tively this phase of the design should prove to 
be workable. 

To make available a properly located and 
designed area for a future operating room, the 
architect has utilized the space as an emergency 
room. By so doing he violates the requirements 
of the best in aseptic techniques which require 
that the doors to the sub-sterilizing area and 
the scrub-up area be at least temporarily sealed 
off. This would require that the emergency room 
be used exclusively for emergency purposes and 
that any procedures calling for strict asepsis or 
anesthetization with ether or gases be carried 
out in the major operating room after prepara- 
tion of the emergency patient in the emergency 


room. 
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Maternity—Delivery 

. Delivery room 

. Labor emergency 
delivery 

. Labor 

. Clean up 

. Doctors’ lockers, toilet 
and shower 

. Nurse supervisor, toilet 
and lockers 

. Stretcher alcove 

. Sterile storage 

. Solarium 

. Nurses’ sub-station 


_ 
-_ 


. Utility 12. 


. Anteroom and_= suspect 


. Clean up 
. Doctors’ lockers, toilet 


and shower 


. Sterile storage 
. Nurse supervisor and 


toilet 

Anesthesia 

Morgue (autopsy in 
future addition) 


. Utility 
. Nurses’ sub-station 


and wor 


. Central sterilizing and 


supply 
Solarium 


nursery, 2 bassinettes Service 


. Nursery, 8 bassinettes, 
10 maximum 
. Doctors’ examining and 
treatment 
. Nurses’ work 
16. Formula preparing 
17. Bottle washing 


Medicine—Surgery 
1. Major operating 


2. Emergency, future minor 
surgery 


-_ 


So PASM PwE 


. Dish washing 

. Kitchen and tray setup 
. Laundry 

. Outdoor tool storage 

. Clean'linen and sewing 


Garbage can cold room 

Can washing 

Female help’s lockers, 
toilet and shower 

Employees’ dining room 

Staff dining room 


18 BEOS MAX. 


MATERNITY WARD- 13 BEDS NORMAL, 


MEDICAL @ SURGICAL WARD-2i BEDS NORMAL, 27 BEDS MAX. 


FLOOR PLAN 
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DELIVERY 
































embulence. 
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Clinical Services 
1. Pharmacy 
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Dio 
m7 
cael 




















. Examining and treatment 


. Laboratory 
. X-F 


ay . 
. se and dressing 


Dar 


. Administrator’s office 

. Information, records, and 
business office 

. Lobby and waiting 

. Public telephone 

. Doctors’ library, confer- 
ence and x-ray viewing 

. Examining and work 


2 
3 
4 
5 
6 
A dministration 
1 
2 
3 
4 
5 


. Utility 
Public Health 


. Public health nurse’s 


office 


. Waiting alcove 


. Health officer 


. Test laboratory 
. Sanitary engineer 
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16 BASSINETTES NORMAL - 
2 SUSPECT,22 BASS. MAX 
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Caldwell Memorial Hospital 
‘ Caldwell, Idaho | 


Seventy-five to ninety-bed general hospital; 
Victor N. Jones and Associates, Boise, Idaho, 
architects and engineers; total cost, $799,170; 
cost per bed, $10,655; cost per square foot, 
$15.35; cost per cubic foot, $1.22. 

Notably good: Low cost per bed; fire-safety 
precautions; storage facilities. 


ALDWELL, IDAHO, through the assistance of the 
federal Hospital Survey and Construction 
Act, will soon have a fine voluntary general 
hospital with a maximum capacity of 90 beds. 

The design of this building has been worked 
out with great care. Even at the minimum bed 
complement of 75 the total cost of this structure 
will still be less than $11,000 per bed. At its full 
complement of 90 beds the hospital will cost less 
than $9,000 per bed. 

Most of the rooms in this hospital are without 
adjoining baths or toilet rooms. In the maternity 
section, the architects have placed the utility 
room and the nurses’ station at the far end of 
that corridor, a feature which will add to nursing 
problems. This has not been true of the other 
nursing units in the hospital which have cen- 
trally located utility rooms and nursing stations. 

A feature which has been incorporated in this 
design and which apparently is returning to 
favor is the recovery room located on the sur- 
gical floor. While the two recovery rooms adjoin 
each other, their doors are separated by a utility 
closet which will complicate the problem of the 


nurse or the anesthetist giving close surveillance 
to both postoperative patients at the time when 
the rooms are simultaneously occupied. 

Designers of this plan have been conscious of 
the need for observing fire-safety precautions. 
Provision for horizontal evacuation on the pa- 
tient floor might further have improved the 
design. This would have called for a placing of 
a smoke-proof partition with double doors of a 
one-hour fire resistance rating on the third floor 
between the elevator lobby and the patient cor- 
ridor and another on the same floor near the 
nurses’ station. 

Under this system a set of smoke-proof doors 
would segregate respectively the maternity area 
and the east wing from the elevator lobby. No 
compartmentation would be necessary in the east 
wing of the second floor since it contains less 
than 35 patients and its corridor is less than 150 
feet long, the maximum limits .adopted by 
authorities who recommend this type of com- 
partmentation. 

Information about local conditions is not avail- 
able to determine why this hospital has not been 
provided with its own laundry. Ample facilities 
have been provided, however, for the receiving 
and handling of bulk stores, food stores and 
linens. 

Provisions for external traffic have been well 
worked out with good segregation of delivery 
and ambulance driveways and parking space 
intended for the use of visitors and staff. 
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The Building Stage 


What the Hospital Survey and Construction 
Act, in terms of hospital care, is doing 
for cities and communities of the nation 


LTHOUGH THERE ARE many prob- 
lems connected with the ad- 
ministration of the Hospital Survey 
and Construction Act, progress 
during the last year has been heart- 
ening. In Washington, administra- 


tion is a matter of coordination, a‘ 


degree of unification and consider- 
able guidance. States contributing 
to hospital construction have many 
of those same functions and local 
agencies find that building hospi- 
tals is not simply a matter of cor- 
dial agreement. 

As the construction program ex- 
- pands and enters the building stage, 
problems of administration multi- 
ply. Four hundred and fourteen 
million dollars worth of approved 
hospital construction in the United 
States clearly indicates the scope of 
the national program. The federal 
share of this cost — $128,000,000 
(as of February 1, 1949)—denotes 
the problems of merely one ad- 
ministrative level. 

The projects are predominantly 
general hospitals located in rural 
areas of the nation and in com- 
munities of less than 25,000 popu- 
lation. Hospitals for tuberculosis, 
mental and chronic diseases, as 
well as auxiliary facilities such as 
nurses’ homes, laboratories and 
public health centers are included 
in the construction program. 

In the development of state 
plans, communities throughout the 
country for the first time have 
evaluated their hospitals from the 
standpoint of ability to perform 
service. The system of priorities 
devised by the states has proved 
to be a remarkably potent factor in 
promoting the orderly administra- 
tion of the program without polit- 
ical or other interference. 

The logical nature of the prior- 
ity system almost entirely pre- 
cludes favoritism in the selection 
of projects. Since the projects to be 
aided are selected on a logical and 
factual basis, the prevailing philos- 
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ophy among hospitals and com- 


munities is not “how can we get. 


hold of some of this federal 
money?” but rather, “do we qual- 
ify for assistance?” 

In no previous plan have the 
states been called upon to cooper- 
ate so closely with state and local 
hospital associations and with pri- 
vate nonprofit associations in loca! 
communities. This has meant the 
acquisition of new staffs of a type 
infrequently used by state health 
departments. Members often in- 
clude hospital administrators, ar- 
chitecis, engineers, and so on 
through the long list of special 
skills required in the construction 
and operation of hospitals. 

But one of the chief administra- 
tive problems observed throughout 
the country is that of inadequate 
staffs. Those states with adequate 
funds have been able to provide a 
comprehensive staff with all of the 


technical skills required. Their pro- 
grams reflect an exceptionally high 
quality of performance. In other 
less fortunate states, shortages are 
slowly being remedied and the 
quality of administration is gradu- 
ally improving. 

A direct result of the present 
high cost of construction is the 
tendency toward inadequate esti- 
mates on the part of local communi- 
ties. Inadequate estimates produce 
many undesirable effects. They 
may mean the abandonment of a 
project, the consequent waste of all 
time and effort that has gone into 
the preparation of the project, not 
to mention the typing-up of state 
and federal funds. 

Another result is the rejection of 
bids and another lengthy and time- 
consuming period in which addi- 
tional funds are raised. A third re- 
sult is the drastic curtailment of 
the original project, often to the 
detriment of the functional value 
of the institution. 

There are, of course, many pure- 
ly local problems which cannot be 
enumerated here and countless dif- 
ficulties seen only’ at the state and : 
federal levels. In spite of such 
drawbacks, however, the construc- 
tion program has forged ahead. 

Two hundred projects of the to- 
tal 700 approvals have completed 
their applications for federal funds 
and appear on construction sched- 
ules for 1949. On February 1, 1949, 
there were 148 projects reported as 
partially completed. Twenty-one 
were over 95 per cent completed. 





Source: Division of Hospital Facilities 
Public Health Service 
Federal Security Agency 
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NEARING COMPLETION 


Hill-Burton Hospitals Expected to be Completed by August, 1949 





— 





HOSPITALS 








Editorials 


Practical Nurse Licensure 


By THE END OF 1949 a large majority if not all 
state legislatures will have done something about 
the licensing of practical nurses. 

The latest available information shows that 26 
states have adopted licensing laws, and bills have 
been introduced in eight others. In 23 of 26 states 
such licensing is permissive only. In the remaining 
three it is mandatory, but is either not operative 
or not strictly observed at this time. 

On February 22, 1947, the Board of Trustees 
issued a statement urging that “each state hospital 
association carefully review all laws relating to 
the licensing of those other than graduate nurses 
who nurse for hire, in view of the possibility that 
restrictive regulations at this time might be unen- 
forceable and a handicap to hospitals in their ef- 
forts to furnish adequate patient care.” After two 
years of observation and study, the Board’s opinion 
is unchanged. 

The reasoning back of this is clear to hospital 
administrators, but what about state legislators 
and other leaders of good intent who are suddenly 
asked to pass judgment on this highly controver- 
sial issue? Do they know what is meant by the 
phrase quoted above: “A handicap to hospitals in 
their efforts to furnish adequate patient care?” 

Confusion exists over the meaning of the word 
“nurse.” In the minds of most people there are 
but two kinds of nurses, registered and practical, 
with “practical” representing all those who are 
not graduates of a school of nursing. This was once 
true. 

In recent years, however, the practical nurse has 
acquired a new identity. By definition she is to 
receive one year of training, of which three months 
is formal, to carry out the directions of a physician 
under the supervision of a registered nurse. She 
is restricted to care of the sub-acutely ill, conval- 
escent and chronic disease patients. She has been 
taught to exercise a limited amount of personal 
responsibility. She is trained to nurse a patient in 
the home under a doctor’s direction. 

Also in recent years another person of lesser 
training than the registered nurse has come into 
hospital nursing. She is the auxiliary worker, best 
known as a nurse aide, and she has come to play 
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an important role. A recent study of 21 hospitals 
showed that from 20 to 35 per cent of nursing care 
was being provided by auxiliary workers. (In the 
March issue of HospiTats a program for the train- 
ing and use of these workers is described in detail.) 

Because they can be trained to supplement an 
inadequate number of registered nurses, hospital- 
trained auxiliary workers have made it possible 
to keep in use many thousand hospital beds that 
would otherwise be closed today. 

Although practical nurses and auxiliary workers 
may serve somewhat different types of patients, 
the distinction is seldom made in literature pro- 
moting the licensure of practical nurses. 

Some of the proposed legislation is so worded 
that only registered nurses and practical nurses 
would be permitted to nurse for hire. Unless 
otherwise provided for, auxiliary workers would 
appear to be barred from employment in hospitals. 
After seeming to exclude auxiliary workers, the 
types of legislation proposed puts both the training 
and licensing of practical nurses in the hands of 
a state agency that is controlled by graduate nurses. 

It happens also that a movement is currently 
afoot to upgrade the nursing profession. While 
this is widely regarded as desirable, it will inev- 
itably reduce the number of graduate nurses avail- 
able for bedside duty. 

Certainly the hospitalized patient will not be 
well served if eventually (a) there are fewer grad- 
uate nurses, (b) graduate nurses control both the 
training and functioning of practical nurses, and 
(c) hospitals are not permitted to make use of any 
unlicensed auxiliary nursing workers whatever. 

This is a possibility that all legislators should 
understand before they enact practical nurse li- 
censing legislation. s 

Whether any such legislation will serve the pub- 
lic good is still open to debate, but that is not 
the immediate problem. The immediate problem 
is simply this: If practical nurses are to be licensed, 
the act should clearly distinguish between practi- 
cal nurses and other auxiliary nursing workers. 





Hill-Burton Architecture 


THIS ISSUE OF THE JOURNAL includes a special sec- 
tion on hospital construction that is both instruc- 
tive and reassuring. 

It offers the first cross-section view of hospitals 
that are coming out of the Hill-Burton program 
of federal grants-in-aid. Contrary to some early 
fears, it is plain that this form of partnership with 
government has in no way blighted good design. 

Those early fears were not wholly groundless. 
Government financial help was bound to bring 
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with it a measure of government concern with the 
results. This could have been bad had the concern 
taken a form of meddling, but it did not. The act 
was so written and has been so administered that 
it is still possible to match sound architecture with 
local needs and local resources. 

Anyone looking over the nine projects described 
here can see that all are not perfect. For sheer lack 
of construction money in a period of extremely 
high costs, sometimes it has been necessary to build 
in such a way as to sacrifice a bit of future economy 
of operation. 

Where this has happened, however, it is the re- 
sult of studied compromise, not an oversight or 
accident. If a needed elevator is missing, for ex- 
ample, some extra patient area has been added. 
Or perhaps room has been provided for a new 
service that is essential to community welfare. 
Meantime, there are no over-ornate edifices, no 
corridors too narrow for beds, no structural invita- 
tions to infection and no firetraps. 

With few exceptions there is a compromise in 
every new hospital built. Almost never is there 
enough money to turn out everything desired by 
architect, administrator, board and all department 
heads. 

Many a judicious compromise has been reached 
without a set of government standards, of course, 
but it is also true that the country today is dotted 
with monstrosities. As long as the Hill-Burton pro- 
gram helps to build needed hospitals where they 
could not otherwise be built, and bars monstros- 
ities without throttling architectural initiative, it 
is working. 





For Shame 


A FEW WEEKS AGO, Collier’s published a two-part 
article under the heading “Our Shocking Accident 
Wards.” It was a vicious attack on voluntary hos- 
pitals, and it carried all the earmarks of gutter 
journalism. 

A staff writer appears to have been given two 
newspaper clippings, an expense account, and in- 
structions to come back with a yarn that would 
smear the country’s nongovernmental hospitals. 

One clipping concerned the death of a baby who 
had been denied hospitalization a few days earlier 
on the advice of a physician. The other told of a 
girl who had been mistakenly pronounced dead 
by an ambulance driver. 

No hospital as such was involved in either case. 
The physician was absolved by a coroner. It was 
the ambulance driver’s own original idea, not the 
hospital’s, that he was competent to pronounce 
someone dead. But these details were ignored, for 
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only by ignoring them could the author develup 
her thesis, as follows: 

THaT when publicly-owned hospitals let an ac«i- 
dent patient die, it is because they are withcut 
funds for this purpose, but when voluntary hos- 
pitals fail, it is because they are indifferent to 
human suffering. 

TuHaT voluntary hospitals should admit all acci- 
dent victims at all hours and care for them as long 
as they need care, without worrying about pay- 
ment for the service. 

THAT voluntary hospitals should not only wait 
for accident patients to be brought in, but should 
cover their communities with fast ambulance 
service—and have interns riding all ambulances. 

Thus the distorted story races on from untruth 
to half-truth to vindictive direct quotes from mys- 
terious “medical experts” who for some reason are 
never named. 

Now had the editors of Collier’s been half as 
much interested in performing a real public service 
as in curdling the blood of their readers, they could 
have done so at no extra expense. 

Their premise was sound: Most communities do 
not have an adequate system for handling serious 
accidents. They had the essential fact at hand: 
Wherever a system is found to be adequate, a mu- 
nicipal government probably has assumed some 
financial responsibility. 

With no strain on the intellect they could see 
that local government must always accept some re- 
sponsibility—not try to pass it along to the already 
burdened patients of voluntary nonprofit hospitals. 
They could have emphasized this truth. They could 
have encouraged their readers, as taxpayers, to 
demand assumption of this responsibility by 
elected officials. 

Instead, the editors of Collier’s chose to spread 
confusion, and so perpetuate a widespread munic- 
ipal delinquency that costs many lives each year. 
They should be ashamed of their performance. 





From the Mail 


“T READ THE MASTER MENU article in HOSPITALS, 
and I think it is excellent. I have reviewed it with 
my class of interns. It would save much time if 
used in hospitals that have only one dietitian, and 
I can see a definite value in using it in a hospital 
like ours. I am planning to use it. Your Master 
Menu assures adequate nutritional value. In food 
control, it certainly reduces the detail of food pro- 
duction.” 

(For the benefit of those behind in their reading, 
the Master Menu, offered through Hospitals, 
streamlines and simplifies food service planning.) 
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Hospital Day: Focus of Attention 


Proper handling of publicity demands careful 
advance planning. Here are tested formulas 


N May 12, hospitals through- 
O out the nation—for the 29th 
consecutive year—will observe Na- 
tional Hospital Day. Once again 
attention will be focused on hos- 
pitals and the services they per- 
form to protect community health 
and provide good patient care. 

If every hospital is to make the 
most of this commemorative day, 
careful organization of the pro- 
gram and imaginative promotion 
of the event are necessary. Plan- 
ning need not be difficult since 
many methods of programming are 
effective. 

An example of thorough plan- 
ning is the promotion schedule 
used at the Washoe County General 
Hospital at Reno, Nev. This pro- 
gram was outlined and carefully 
followed far an exceptionally fine 
National Hospital Day observance 
in 1948. 

Vlad F. Ratay, superintendent of 
the hospital, describes his schedule 
as follows: 

May 5—Mailing of invitation to 
May 12 luncheon. Release of may- 
or’s proclamation. Release of “‘drop- 
ins’ for newspapers. Release of 
radio spot announcements. Speech 
at Reno Central Trades and Labor 
Council. 

May 6—Program at noon meet- 
ing of Lions Club. Broadcast at 
radio station KOH. 

May 7—Program at noon meet- 
ing of Exchange Club. Distribution 
of papers throughout town. 

May 9—Feature article in Ne- 
vada State Journal. 

May 10—Program at luncheon of 
Rotary Club. Feature article in 
Reno Gazette. Broadcasts over sta- 
tions KXXL, KOLO, KWRN. 

May 11—Article in Journal. Pro- 
gram at noon meeting of Optimists’ 
Club. Article in Gazette. Broadcast 
Over station KATO. 

‘lay 12—Release in Journal and 
in Gazette. Open house at hospital. 
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The programs arranged with the 
local civic groups consisted pri- 
marily of the showing of the film, 
“You’re the Doctor,’ preceded by 
a very brief talk outlining the im- 
portance of the hospital in com- 
munity life. Mr. Ratay made cer- 
tain that these talks were bolstered 
by a resumé of the services pro- 
vided by the hospital. Then the 
group or audience was told about 
National Hospital Day and invited 
with their families to visit the hos- 
pital during the open house. 

Here is how the hospital received 


maximum news publicity of its 


open house: 

Since the morning newspaper, 
the Journal, had been sending a 
reporter to the hospital daily for 


A ROVING reporter boosts National Hospi- 
tal Day with guests and staff of the Veterans 
Administration Hospital at Wilmington, Del. 


news items, Superintendent Ratay 
had no trouble getting cooperation 
for his program. Theevening paper, 
the Gazette, had not been in reg- 
ular contact with the hospital. 
Therefore, a special letter was 
written to the editor, to which were 
attached suggested news stories 
with photographs and tentative re- 
lease dates. 

Among the stories published in 
the papers serving the community 
on and prior to the “Day” were: 

1, A story on new construc- 
tion, with statistics illustrating the 
growth of services and the need for 
additional funds. 

2. A story on the hospital’s de- 
partment heads supplemented by 
material on the personnel needs of 
the hospital, cooperation required 
to furnish necessary services and 
the importance of integration of 
skills to offer service 24 hours a 
day, 365 days each year. 

3. A story of. personnel with 
combined service to the hospital of 
more than a century. 

4. A story of a married couple, 
both employees, with combined 
service of 25 years. 

Tied in with the “service stories” 
was a briefannouncementofservice 
merits to be awarded to employees 
during the evening program at the 
open house. 

In addition to this newspaper 
promotion, Mr. Ratay talked to 
each minister in the community, 
arranged with school authorities to 
transport a group of high school 
students to the hospital during the 
afternoon tour and scheduled for- 
mal announcements for students 
and faculty at the university who 
might be interested in inspecting 
the hospital. 

For the special luncheon on the 
day of the open house, Mr. Ratay 
invited the governor of the state, 
the mayors of the two communities 
served by the hospital, the county 
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TO ASSIST HOSPITALS in the pro- 
motion of National Hospital Day, 
the Council on Public Relations of 
the American Hospital Association 
has the following material: 

Official poster: Features an ap- 
pealing photograph of a baby— 
one of 3,000,000 safely born in 
United States hospitals last year. It 
is available in two sizes, 84x11 


inches or 17x22 inches, and is ideal 


for use in all community displays. 


Some Special Aids for National Hospital Day Planning 


Special leaflet: Attractively illus- 
trated and interestingly written for 
the layman, this four-page leaflet 
explains the importance of the hos- 
pital in the community. Because it 
outlines hospital services it is ideal 
to distribute to patients, ‘visitors, 
friends of hospitals on National 
Hospital Day. 

Public relations packet: Contains 
suggestions on how to stimulate 
local interest in National Hospital 





Day. Includes tips on window dis- 
plays, sources of films, model proc- 
lamations, a fact sheet of vilal 
statistics and radio spot announce- 
ments. This is available free upon 
request. 

For information about the poster 
and special leaflet, administrators 
should write to the Council on 
Public Relations of the American 
Hospital Association, 18 East Di- 
vision Street, Chicago 10. 





commissioners, the entire board of 
trustees, the chief of staff and the 
city manager. 

Enlisting the support of the 
clergy is extremely effective and 
has been done by many other hos- 
pitals. 

In Maryland, for example, where 
a statewide promotion of National 
Hospital Day was conducted, a 
special letter was sent to nearly 
1,500 members of the clergy 
throughout the state. The letter 
pointed up the services state hos- 
pitals perform for their commun- 
ities and also suggested that a ser- 
mon on the communities’ respon- 
sibilities to their hospitals would 
be appreciated and helpful. 

As an aid to the preparation of 
a sermon, a follow-up letter was 
sent to the clergymen containing 
statistical information on the serv- 
ices of the hospitals in the state. 

Contacting clergymen was also 
an important part of a comprehen- 
sive program launched by the 
Northwest Hospital Service (Blue 
Cross Plan) of Portland, Oregon, 
in cooperation with the Oregon 
Association of Hospitals and nurs- 
ing organizations in the state. 

According to Claire Warner 
Churchill, director of public rela- 
tions for the Northwest Hospital 
Service, a mimeographed an- 
nouncement of National Hospital 
Day was sent to all churches in the 
Portland area. 

Once the “Day” has been suf- 
ficiently publicized, the major re- 
sponsibility centers around a sat- 
isfactory presentation of an open 
house or particular event. One way 
in which the open house project 
can be conducted was outlined by 
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Jacques Cousin, assistant director 
of the Harper Hospital in Detroit, 
in the March issue of HOSPITALS. 

Among the corollary benefits of 
an open house is the opportunity it 
affords to create interest among 
young women in professional nurs- 
ing. Frequently hospitals with and 
without schools of nursing have 
used open house to emphasize vo- 
cational advantages in this field. * 

Just how important the open 
house can be was strikingly re- 
vealed in a special study conducted 
by Edwina MacDougall, a consult- 
ant in the Professional Counseling 
and Placement Service of the Indi- 
ana State Nurses’ Association. 

Miss MacDougall queried nearly 
800 student nurses at schools 
throughout the state and learned 
that nearly half of them—44 per 
cent—entered nursing because they 
were influenced by visits to hos- 
pitals. 

Since National Hospital Day is a 
yearly commemoration, some hos- 
pital groups have made a point of 
keeping records ofeffective projects 
and promotional techniques. The 
day has been celebrated since 1921 
and sponsored by the American 
Hospital Association since 1924. 

Almost all of the promotional de- 
vices mentioned—and many others 
—were used in North Carolina dur- 
ing its special hospital week. The 
week was sponsored by the North 
Carolina Good Health Association, 
Inc., and the North Carolina Hos- 
pital Association. The public rela- 
tions department of the Hospital 
Saving Association of North Caro- 
lina assisted with the project. 

These were some of the things 
done in North Carolina: 










1. Printed the official National 
Hospital Day poster with special 
copy which read: “North Carolina 
Hospital Week, May 9-15.” 


2. Submitted a suggested edi- 
torial on the “Day” to all daily and 
weekly newspapers in the state. 

3. Prepared a special cartoon to 
send to all newspapers. 

4. Sponsored a statewide win- 
dow display contest for the best ex- 
hibit by commercial companies. 

5. Encouraged use of postage 
meter slugs promoting National 
Hospital Day. 

6. Stimulated presentation of 
“founders’ day” teas and special 
programs. 

7. Recommended wholesale use 
of blueprints, sketches and other 
expansion plans in hospital lobbies 
and in public places, along with 
pledge cards. 

8. Suggested alumni meetings of 
doctors and nurses who served at 
the hospitals. 

9. Urged use of “baby day” for 
all babies born in the hospital. 

10. Encouraged civic groups to 
underwrite scholarships for nurses 
and needed hospital equipment. 
Publicized gifts during special Hos- 
pital Week. 

11. Recommended wide use of 
photographs of hospital scenes in 
theater lobbies, restaurants, store 
windows and other locations. 

These, then, are a few of the 
methods that can be used to pro- 
mote National Hospital Day in all 
communities. By organizing an in- 
teresting project and publicizing it 
exhaustively, attention can be fo- 
cused on the services being per- 
formed by the hospital in the 
interest of better community health. 
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DIETETICS ADMINISTRATION 





How Small Hospitals Improved 
THE DIETARY SERVICE 


N OKLAHOMA—because many in- 
| stitutional or hospital adminis- 
trators seek dietary help in order 
to please their patients—the State 
Department of Health conducts a 
dietary consultation service for its 
private child-caring and maternity 
homes, tuberculosis sanatoriums 
and small hospitals. 

Under this program, I have found 
three important problems of food 
service which are common to most 
institution and hospital adminis- 
trators. They are the planning of 


adequate meals, the organization of © 


kitchen work for greater efficiency 
and the cutting of food costs. 

In dealing with the problem of 
planning adequate meals for an in- 
stitution, the nutritional needs of 
the group must be known. Nutri- 
tionists have developed a_ basic 
food guide to teach food needs in 
the normal or regular diet. The 
food service manager should un- 
derstand that observance of the 
principles of this guide will provide 
nutritionally adequate: meals. 

These principles are illustrated 
by setting. up a menu pattern to be 
used as a guide for writing menus. 
Thus if an institution or hospital 
does not have an established menu 
form on which to record menus, a 
tentative form should be drawn up 
for that particular food service de- 
partment. If the hospital now uses 
the Master Menu charts recently 
introduced by the American Hos- 
pital Association, this pattern may 
serve as a guide when substituting. 

The most common procedure fol- 
lowed in writing menus is to fill in 
the meat or main dish for each of 
the three meals a day for one week. 
The remainder of the meal is built 
around the meat or main dish. 
Color, texture and flavor of food 
combinations as well as the nutri- 
tive value must be kept in mind. 

The person writing menus should 
understand the interchangeable 
values of food items so that correct 
food substitutions can be made. 
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Since ratings or sccres often 
challenge one to greater effort, I 
have devised a menu score card to 
check written menus for the basic 
food needs (see chart). 

I also have encouraged food serv- 
ice managers to keep afile of men- 
us. These menus show a marked 
improvement in food substitutions 
and changes and in the variety of 
food offered. Boned beef, ground 





Meal Pattern 
BREAKFAST 


Citrus fruit or juice or to- 
mato juice (other fruit 
allowed if citrus fruit is 
eaten at another meal) 

Cereal with milk 

Egg and/or meat 

Whole grain or enriched 
bread 

Butter or margarine 

Milk 

Coffee for adults if desired 


DINNER 


Meat, poultry, fish or eggs 
Potatoes, macaroni, rice, 
noodles, grits or corn 
Vegetables—two servings, 
cooked or raw, green, 
leafy or yellow 
Whole grain or enriched 
bread 
Butter or margarine 
Fruit or other dessert 
Milk 
SUPPER 
Meat, poultry, fish, eggs, 
dried beans, or peas 
or cheese 
Vegetable — green, leafy or 
yellow if not at dinner 
Whole grain or enriched 
bread 
Butter or margarine 
Fruit or other dessert 
(fruit if not at dinner) 
Milk 











beef, liver and ham are being 
served in place of the former pat- 
tern of fat back, bacon squares or 
spareribs. 

Supper menus, which formerly 
were based on “left-overs” or fol- 
lowed repeatedly the soup-relish- 
sandwich-fruit-dessert routine, 
have yielded to meals with a pro- 
tein-rich main dish such as scram- 
bled eggs, chicken noodle casserole, 
broiled ground beef patties, salmon 
croquettes, beef hash, beef and 
vegetable stew and ham biscuit 
roll. There has been an increased 
use of milk, citrus fruits and green, 
leafy and yellow vegetables. 

Many people responsible for 
writing menus are anxious for new 
dishes and new ideas. For this pur- 
pose, a “Suggested Bibliography to 
Aid Your Institutional Food Serv- 
ice” has been compiled and made 
available. This is a list of free and 
inexpensive materials which the 
hospital may order. 

The second major problem—that 
of more efficient organization of 
the kitchen work— is not easy to 
solve. It requires concentrated ef- 
fort and considerable time to plan 
and set up work schedules. 

I recall a kitchen where many 
employees did not assume the re- 
sponsibility of keeping their areas 
clean and orderly. No one was re- 
sponsible for taking garbage, paper 
or tin cans from the kitchen. There 
was no definite time or place for 
kitchen employees to eat their 
meals. There was no schedule for 
issuing groceries from the general 
store. Failure to plan other daily 
duties resulted in a confused, dis- 
turbed working situation, with a 
rapid turnover in personnel. 

The food service manager of this 
kitchen was eager to plan the work. 
He and I listed all routine duties 
to be done in a regular day. We 
made a list of employees, showing 
the working hours of each. A job 
analysis was outlined for each 
worker. This analysis included the 
name of the job, the immediate 
supervisor, the equipment and ma- 
terials used, an outline of the du- 
ties, the time of day to perform 
various duties and a description of 
the nature of the work. 

When these schedules were com- 
pleted, we called a meeting of all 
food service employees. At this 
meeting, we discussed the need for 
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and the advantage of having work 
schedules. Each employee was giv- 
en a copy of his work schedule and 
it was discussed with the group. 
Some benefits derived from this 
reorganization were less contention 
among workers, smoother food 
service and more efficient dish- 
washing and cleaning schedules. 
Our third problem—that of cut- 
ting food costs—is a common one. 
It is not unusual to hear an admin- 


istrator say he wants to cut the 
food bill of his institution or hos- 
pital. In most food service depart- 
ments, the food service manager 


. purchases the food. To do this effi- 


ciently, he must know how much to 


buy and must be able to judge the- 


quality needed according to the 
way in which it is to be used. 
Several institutions which stud- 
ied this problem found that buying 
wholesale cuts of meat (some of 





MENU SCORE CARD 





Basic Food in Diet 


Amount Needed Daily 


Perfect 
Score 





Vegetable: Green, 
leafy or yellow 


1 average portion 
(% cup) 10 





Fruit for ascorbic acid 
Orange 


or Grapefruit 


or Tomato 


1 medium or 
% cup juice 
% medium or 
1% cup juice 
1 cup juice or 
canned 








Other fruits or 

vegetables: 

1. Potatoes, white or 
sweet 

2. Other vegetable: 
raw, cooked or 
canned 

. Other fruit: raw, 

dried, cooked, or 
canned 


1 average serving 


1 average serving 


1 average serving 





Milk, skim milk or 
buttermilk 


2 cups (adults) 10 
3 cups (children) 


(each cup’ 








Protein foods: 
1. Meat, poultry, 
fish or cheese 


2. Egg 


3. Dried beans or 
peas 


3 ounces or more 18 
(may be taken in 
two portions) 
¥% or more (one 
every day 
is satisfactory) 

1 average portion 
(not more than 3 








Bread and Cereals: 
Whole grain or 
enriched 


| 
| 
times each week) | 
| 


3 or more servings | 

(a slice of bread | 

counts as a portion | 
of cereal) 








Table fats: 
Butter or 
oleomargarine 


1-2 tablespoons | 5 
used in vegetable | 
and on bread 











Other food to meet 
calorie needs: 





Milk dessert or 
milk soup 





| 
| H) 








Grade of day’s diet: 95 to 100, superior diet; 88 to 94, good or adequate 
diet; 75 to 87, average or minimum diet; 75 or less, poor. 








which were boned rather than cav- 
cass meat) resulted in less wasise, 
greater yield of serving per pound 
of meat and the saving of money, 
These institutions did not emplcy 
experienced meat cutters; they 
hired local market meat cutters 
by the hour. This expensive labor 
can be saved by purchasing whole- 
sale cuts from packers. 

One hospital’s business manager 
noticed a steady increase in the 
number of eggs bought each week 
and decided a record would be kept 
to show where and how the eggs 
were used. He discovered that the 
eggs being purchased would not 
stand up to being fried on the grill. 
If a yolk broke during the cooking 
process, the egg became garbage. 
He found another loss in the num- 
ber of eggs returned from the 
wards on the hot food carts. 

Through the combined efforts of 
the nursing staff and the food serv- 


‘ice employees, the business man- 


ager reduced the number of eggs 
used. A more accurate number of 
servings was sent to each ward, a 
better quality of eggs (grade A, 
medium size) was defined in the 
purchasing specifications and the 
quality of the eggs was safeguard- 
ed by refrigeration. 

An untrained kitchen employee 
does not understand the impor- 
tance of weighing, counting and 
examining the quality of fresh pro- 
duce received before signing the 
vendor’s delivery slip. One institu- 
tion, after scales were bought, 
found it had been shorted an 
alarming number of pounds of 
meat. Previously, the chef had no 
way of checking weights. 

There are various and sundry 
other ways in which food losses 
mount. I have found it expedient 
to make a check list, as follows, of 
some miscellaneous items which 
control food costs: 

1. Use recipes which have been 
tested and found to give consistent- 
ly good results. 

2. Obtain the desired number of 
portions from a given amount of 
prepared food. 

3. Keep a record of food costs 
which covers the price of food de- 
livered to the kitchen, either from 
the storeroom or direct purchase. 

4. Keep a record of the number 
of meals served, in order to learn 
per capita food cost. 
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d-TUBOCURARINE CHLORIDE SOLUTION - CUTTER 


Curae -Chemically Sime 
becwralely Handardiyed by Weight 


d-Tubocurarine Chloride Solution-Cutter More Definite Physiological Response—Chemical purity in- 
is prepared from the crystalline alkaloid creases predictability, narrows interpretation to a single 
of the highest available chemical purity variable — individual response to the pure drug. 
—specifications exceed the rigid re- Maximum Pentothal-Curare Compatibility — 
quirements for chloroform ex- Chemical purity increases the ratio of 
tractable residue accepted by pentothal-curare compatibility to max- 
the Council on Pharmacy imum limits without precipitation, 
and Chemistry of the allowing greater flexibility in . 
American Medical the management of the 
Association. dosage proportions. 


G-TUBOCURARINE CHLORIDE SOLUTION STANDARDS FOR CHLOROFORM EXTRACTABLE RESIDUE 
Council Requirements: “residue not to exceed 3.0%" |97% 


Cutter Specifications: “residue not to exceed 0.3% 99.7% i 








Derived from botanically authenticated curare plants, Chondodendron tomentosum, 
d-TUBOCURARINE CHLORIDE SOLUTION- CUTTER is pure by chemical 
analysis, standardized by weight and contains 20 units (3.0 mgm.) per cc. of the 





crystalline pentahydrate in sterile isotonic solution with 0 5% Chlorobutanol. 


d-TUBOCURARINE CHLORIDE SOLUTION - Bene tenn 
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Dietetics Administration 


COMMENT 





Children’s Diets 


THE MASTER MENUS published 
each month in HOSPITALS provide 
a wide selection of foods to use in 
planning the general diet and soft 
diet for children. A few additional 
foods or variation in food consist- 
ency may be required occasionally 
for different age groups. 

The following guide has been 
prepared to assist hospitals in using 
the Master Menus for planning 
children’s diets. It may be used to 
help in selecting foods for various 
age groups and as a basis for 
checking the adequacy of the diets. 
Slight adaptations may be required 
to meet the child feeding plan in 
individual hospitals. 

The normal diet suggested for 
children includes the nine food es- 
sentials and the number of serv- 
ings required for nutritional ade- 
quacy for each age group. It ful- 
fills allowances recommended by 
the food and nutrition board of the 
National Research Council. 

Children’s diets call for three 
meals each day and no intermedi- 


ate nourishment except orange 
juice in midmorning for children 
under two years of age. Since the 
need for vitamin D is not met by 
food alone, fish liver oil usually is 
prescribed by the physician. Sugar 
is used sparingly and salt is used 
only in the preparation of foods. 

The daily normal diet for chil- 
dren 12 months to six years in- 
cludes the following foods: 

Meat, poultry, fish or cheese—One 
to two servings of beef, lamb, veal 
(unless excluded by individual hos- 
pital) , chicken, liver, sweetbreads and 
fish without bones, cottage, cream or 
mild American cheese. 

For children under 18 months of 
age, meat and chicken are minced or 
ground. For older children up to six 
years of age, meat and chicken are 
chopped or cut in small pieces and 
fish is flaked. 

Milk — One quart but no more. 
Larger amounts may prevent the child 


from eating enough of the other food . 


essentials. Eight ounces of milk at 
each meal to drink and the additional 
milk for cereals, in puddings and ice 
cream usually will meet the milk re- 
quirement. 

Vitamin C—One serving of food 
high in vitamin C. For children under 
two years of age, four ounces of 


orange juice is given at 10 a.m. For 
older children this food essential is 
met by serving orange, grapefruit or 
tomato juice, oranges, grapefruit or 
tangerines, preferably sectioned for 
smaller children, or tomatoes, salad 
greens, turnip greens or raw cabbage. 

Fruit — One serving in addition to 
the citrus fruit or citrus fruit juice 
that is given to meet the vitamin C 
requirement. Fruits allowed are: Raw 
bananas, oranges, grapefruit, tange- 
rines, apples and any cooked or 
stewed fruit. 

For children under 18 months of 
age the fruit is sieved or mashed and 
for older children it is served in a 
form that can be easily eaten. Pits 
are removed from: cherries. 

Vegetables — Two servings. Vege- 
tables allowed are: Cooked asparagus, 
beets, carrots, green and wax beans, 
peas, spinach, squash, beet and turnip 
greens, raw carrots, celery, tomatoes, 
tender cabbage, lettuce and _ salad 
greens. 

For children under 18 months of 
age the vegetables are cooked and 
sieved. For older children vegetables 
are chopped or served in a form that 
can be easily eaten. 

Potatoes — One or more servings. 
Potatoes may be mashed, boiled, 
baked, creamed or scalloped. 

Egg—One a day, prepared any way 
except fried. i 

Bread and cereals—Three to four 
servings. Any kind of bread except 
hot, all bran or cracked wheat bread, 
and any kind of cooked or prepared 
cereal may be served. Cooked cereals 
are preferred for younger children. 
For children up to two years of age 
cereal is included in the morning and 
evening meals. 





BREAKFAST 
Apricot Nectar, Oatmeal, Scram- 
bled Egg, Buttered Toast, Milk (8 
ounces), Milk for Cereal 
10 a.m., Orange Juice, (4 ounces) 


Apricot Nectar, Oatmeal, Scram- 
bled Egg, Buttered Toast, Milk (8 
ounces), Milk and Sugar for Cereal 
10 a.mM., Orange Juice, (4 ounces) 


Apricot Nectar, Oatmeal, Scram- 
bled Egg, Buttered Toast, Milk (8 
ounces), Milk and Sugar for Cereal 


Apricot Nectar, Oatmeal, Scram- 
bled Egg, Buttered Toast, Milk (8 
ounces), Milk and Sugar for Cereal 





Sample Menus for Children’s Diets 


Prepared from the Master Menu for May 1 (see page 82). Food items in 
italicized type are additions to the Master Menu. 


AGE 12 TO 18 MONTHS 
DINNER 
Minced Chicken, Baked Potato, 
Sieved Peas, Lemon Sherbet, Milk 
(8 ounces) 


AGE 18 MONTHS TO TWO YEARS 


Chopped Chicken, Baked Potato, 
Peas, Lemon Sherbet, Bread, and 
Butter, Milk (8 ounces) 


AGE TWO TO SIX YEARS 
Hot Sliced Chicken, Steamed Rice, 
Peas, Strawberry Ice Cream, Bread 
and Butter, Milk (8 ounces) 


AGE SIX TO 14 YEARS 
Chicken Fricassee, Steamed Rice, 
Peas, Ginger Ale Fruit Salad, 
Strawberry Ice Cream, Bread and 
Butter, Milk (8 ounces) 


SUPPER 
Hot Cereal, Sieved Peaches, But- 
tered Toast, Milk (8 ounces), Milk 
for Cereal 


Hot Cereal, Bacon, Sliced Peaches, 
Buttered Toast, Milk (8 ounces), 
Milk and Sugar for Cereal 


Flaked Salmon, Boiled Potato, Cut 
Asparagus, Grapefruit and Red 
Apple Salad, Sliced Peaches, Bread 
and Butter, Milk (8 ounces) 


Broiled Salmon, Boiled Potato, 
Asparagus Tips, Grapefruit and 
Red. Apple Salad, Angel Food 
Cake, Bread and Butter, Milk (8 
ounces) 
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SIMPLE Baby Incubator. That its practical, common- 
sense design has a wide acceptance is evidenced by the 
fact that almost 700 hospitals have placed repeat orders 
for more than 2500 X-4 Incubators. More and more it is 
being used, not only for the premature baby, but for any 
underweight or debilitated baby and in the delivery room 
for every new-born. 
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Butter or fortified margarine—The 
amount included depends upon the 


age and energy needs of the child. 


Energy foods—To meet the energy 
needs and to satisfy the appetite. 


Desserts served to children up to 
two years of age are selected from 
the following list: Cooked fruits, 
custard, plain gelatin, junket, pud- 
ding or ice cream without fruits 
or nuts. Children from two to six 
years of age may be served bana- 





nas, oranges, 


grapefruit, 
rines, apples and any cooked or 
stewed fruit, custard, gelatin des- 
sert, junket, cake, pudding or ice 
~cream without nuts. 

Salad, without dressing, is served 
once a day to children of 18 months 
to two years and may. be served 
twice a day to older children. 

Foods to be avoided in children’s 
diets are: Tea, coffee, spices, rich 
desserts, fried foods, salad dress- 





tange- 





ing, nuts, pork except bacon, fruiis 
and vegetables except those a’- 
lowed. The normal diet for chii- 
dren six to 14 years of age should 
be the same as the normal diet for 
children of. two to six years, with 
these exceptions: Whole meats are 
served, vegetables and fruits are 
not chopped or cut in small pieces, 
and larger portions and second 
portions are served to meet food 
needs and to satisfy appetites. 


















MASTER MENUS 
‘ FOR MAY 


Keyed menus for the month fol- 
lowing publication are furnished 
in each issue of 
HOSPITALS 


The key numbers indicate proper 
position of the food item on the 


MASTER MENU CHARTS 


MAY 4 


. Orange Juice 

. Orange Juice 

Oatmeal or Puffed Wheat 

Soft Cooked Egg 

Grilled Canadian Bacon 

. Crumb Buns 

. Beef Bouillon 

. Crisp Crackers 

. Veal Cutlet 

. Broiled Veal Steak 

. Noodles 

. Noodles 

. Corn O'Brien 

. Stewed Tomatoes 

. Pecan Stuffed Prune and 

Pear Salad 

16. French Dressing 

17. Lemon Custard Ice Cream 

18. Lemon Custard Ice Cream 

19. Lemon Sherbet 

20. Fresh Apple 

21. Cherry Juice 

22. Split Pea Soup 

23. Croutons 

24. Italienne Spaghetti with 
Meat Balls 

25. Spaghetti and Cheese 
Casserole 

26. Broiled Beef Pattie 

27. Cubed Potatoes 

28. Peas 

29. Head Lettuce Salad 

30. Sherry Dressing 

31. Half Grapefruit—Strawberry 
Garnish 

32. Half Grapefruit 

33. Baked Custard 

34. Half Grapefruit—Strawberry 
Garnish 

35. Apple Juice 

36. French Bread 
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MAY 1 


. Fresh Orange Halves 
. Apricot Nectar with Lemon 


Juice 


. Corn Flakes or Oatmeal 
. Scrambled Eggs 
. Broiled Ham 


Raisin Bread Toast 


. Jellied Beef Bouillon with 


Parsley 


. Crisp Crackers 
. Chicken Fricassee with Hot 


Biscuits 


. Hot Sliced Chicken 
. Steamed Rice 
. Steamed Rice 


Pe 


as 
. Paprika Cauliflower 
. Ginger Ale Fruit Salad 
. Creamy Dressing 
. Strawberry Ice Cream 
. Lemon Sherbet 
. Lemon Sherbet 
. Fresh Strawberries 
. Grapefruit Juice 
. Cream of Mushroom Soup 
. Saltines 
. Toasted Bacon and Tomato 


Sandwich—Potato Chips 


. Broiled Salmon 
. Broiled Salmon 
. Boiled Potatoes 
7: Asparagus Tips 


30. 
31. Angel Food Cake 
32. 

33. 


34. 
. Grape Juice 


Grapefruit and Red Apple 
Salad 
French Dressing 


Angel Food Cake—Sliced 
Peaches 


Strawberry Gelatin Cubes 
Unsweetened Canned Peaches 


MAY 5 


. Fresh Pineapple 


Grapefruit Juice 

Bran Flakes or Farina 
Poached Egg 

Sausage 

Toast 

Tomato Juice 

Saltines 

Lamb Stew with Vegetables 
Roast Lamb 


. Hominy Grits 

. Broccoli 

. Sliced Carrots 

. Banana and Grapefruit Salad 
. French Dressing 

. Sponge Cake with Peppermint 


Whipped Cream 


. Sponge Cake 
. Cherry and Lime Gelatin 


Cubes 


. Unsweetened Canned Pears 

. Consommé 

. Chicken and Rice Soup 

. Crackers 

. Cold Sliced Smoked Tongue— 


Baked Vegetable Custard 


. Baked Vegetable Custard 
. Cold Sliced Smoked Tongue 
. Stuffed Baked Potatoes, 


Parmesan Cheese 


. Spinach 

. Tossed Salad 

. Horseradish French Dressing 

. Hot _— and Strawberry 
f.) 


. Canned Fruit Cup 
. Soft Custard 

. Fresh Strawberries 
. Orange Juice 


Rye Bread 


20. 


36. 


Obert 


MAY 2 
Tomato Juice 


. Tomato Juice 

. Farina or Shredded Wheat 
. Poached Egg 

. Sautéed Chicken Livers 


Cinnamon Buns 
Consomme a /a Royal 
Crisp Crackers 

Swiss Steak 


. Roast Beef 

. Mashed Potatoes 

. Cubed Potatoes 

. Pearl Onions 

. Pimiento Green Beans 
. Head Lettuce 


Roquefort Cheese Dressing 


. Date Torte, Whipped Topping 
. Raspberry Gelatin 

. Raspberry Gelatin 

. Sliced Oranges 

. Apple Juice 

. Cream of Celery Soup 

. Melba Toast 

. Grilled Ham—Corn Fritters 

. Broiled Veal Pattie 

. Broiled Veal Pattie 


Noodles 


. Chopped Greens 

. Salad Bow! 

. Herb French Dressing 
. Baked Rhubarb 

. Baked Rhubarb 

. Baked Custard 

. Fresh Fruit Cup 

. Blended Juice 

. Bread 


MAY 6 


Bananas 

Orange Juice 

Granular Wheat Cereal or 
Rice Flakes 

Scrambled Eggs 

Bacon 

Hot Biscuits 

Essence of Celery Soup 

Melba Toast 

Broiled Flounder Fillet— 
Lemon Slice 

Broiled Flounder 


. Scalloped Potatoes 

. Cubed Potatoes 

. Lima Beans 

. Chopped Greens 

. Cucumber and Radish Salad 

. Herb French Dressing 

. Chocolate Marshmallow Roll 

. Tinted Pear and Rice Compote 
. Vanilla Junket 


Unsweetened Canned Fruit 


Cup 
. Apricot Nectar 
. Corn and Tomato Chowder 
. Crackers 
. Tuna Noodle Casserole au 


Gratin 


. Tuna Noodle Casserole au 


Gratin 


. Cold Tuna 

. Cold Tuna 

. Green Beans 

. Sliced Orange and Watercress 


Sala 


. Sherry Dressing 
. Ginger Bread with Whipped 


Topping 


. Prune Whip 

. Raspberry Gelatin 

. Fresh Pineapple 

. Cranberry and Apple Juice 


Bread 


Ts 


30. 
. Orange Chiffon Cake 

. Canned Pears 

. Lime Gelatin 

. Unsweetened Canned Pears 
. Apricot Nectar 

36. 


SL eNenawn— 


Neasan 


. Half Grapefruit 


. Toast - 
. Tomato Bouillon 


. Swiss Chard 
. Mashed Squash 
. Molded Lime and Cottage 


ARON -SrLrmnema wn— 


. Mayonnaise Dressing 
. Cherry Cobbler 

> Strawberry Junket 

. Fresh Pineapple 

. Orange Juice 

. Cream of Asparagus Soup 

. Crisp Crackers 

. Egg Cutlet, Mushroom Sauce 


. Creamed Eggs on Melba Toast 
. Broiled Liver 

. Baked Potatoes 

. Sliced Beets 

. Shredded Cabbage, Diced 


. Jellied Canned Fruit 
. Vanilla Junket 

. Fresh Fruit Cup 

. Pineapple Juice 

. Potato Rusks 


MAY 3 


Prune Juice with Lemon 

Crisp Rice Cereal or 
Rolled Wheat 

Baked Egg 

Bacon 


Wheat Wafers 

Roast Loin of Pork 
Roast Lamb 
Pan-Roasted Potatoes 
Parslied Potatoes 


Cheese Salad 





Strawberry Junket 


Baked. Potatoes 


Cheese and Apple Salad 
on Watercress 
Creamy Dressing 





Bread 


MAY 7 


Blended Juice 

Blended Juice 

Corn Flakes or Rolled Wheat 
Soft Cooked Egg 

Grilled Ham 

Corn Muffins 

Consomme 

Celery Wafers 

Salisbury Steak 

Broiled Steak 


. Mashed Potatoes 

. Baked Potatoes 

. Brussel Sprouts 

. Sliced Beets 

. Wilted Lettuce 

. Bacon Dressing 

. Fresh Strawberries 

. Royal Anne Cherries 
. Baked Custard 

. Fresh Strawberries 

. Grapefruit Juice 

. Cream of Pea Soup 
. Croutons 

. Deviled Fags with Minced 


Ham on Lettuce, Potato 


Sticks 


. Fluffy Omelet 

. Fluffy Omelet 

. Parslied Potatoes 

. Fresh Asparagus 

. Tomato Sala 

. Mayonnaise Dressing 

. Prune Cake with Caramel 


Icing 
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SOCHRAFFT'S received more 
than Top Quality when they 


SWITCHED TO Vagic Chef 





PIONEER IN LP GAS 
RANGE DEVELOPMENT 


When Schrafft’s decided to install Magic Chef Heavy Duty Gas 
Cooking Equipment, they knew they could expect the most 
capable kind of Cooking Equipment Planning help from the 


Magic Chef organization. 


This same experienced planning service is available to every 


Hotel, Restaurant, Hospital and Institution. 


This on-the-job cooperation between purchaser and Magic 
Chef results in greater kitchen efficiency. It means more food 


production with fewer steps, less congestion and lower cost. 


Let your local equipment dealer and American Stove repre- 
sentative show you how Magic Chef’s Cooking Equipment 


Planning Service can increase the efficiency of your kitchen. 


AMERICAN STOVE COMPANY ©«* Heavy Duty Equipment Department 


3201 HARVARD AVENUE «¢ CLEVELAND 5, OHIO 




















UR ee 








MAY 8 
Sliced Oranges 
Grapefruit Juice 
3. Cream‘of Rice Cerea/ or 
Wheat Flakes 
4. Poached Egg 
Bacon 
Toast 
Chicken Bouillon 
Crisp Crackers 
Baked Ham 
Roast Veal 
Parslied Potatoes 
Parslied Potatoes 
Whole Kernel Corn and 
Lima Beans 
Chopped Spinach 
15. Pineapple Fan and Strawberry 
* Salad 
16. French Dressing 
17. Chocolate Chip Ice Cream 
18. Chocolate Chip Ice Cream 
19. Lime Sherbet 
20. Half Grapefruit 
21. Grape Juice 
22. Spring Onion Soup 
23. Crackers 
Assorted Cold Cuts—Potato 
Salad, Sliced Tomatoes 
Rice and Cheese Loaf— 
Broiled Tomato 
Cold Roast Beef, Sliced Tomato 
Stuffed Baked Potatoes 


Celery Hearts, Carrot Sticks 


I. 
4 
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Canned Apricots 

Canned Peeled Apricots 
Baked Custard 

Unsweetened Canned Apricots 
Apple Juice 

Bread 


MAY 14 


Orange Juice 

Orange Juice 

Granular Wheat 
Cereal or Puffed Rice 

Poached Egg 

Sausage 

Toast 

Beef Broth 

Crisp Crackers 

Corned Beef with Mustard 
Sauce 

Roast Beef 

Boiled Potatoes 

Boiled Potatoes 

Boiled Cabbage 

Sliced Carrots 

Pickled Beet and Onion Salad 

French Dressing 

Deep Dish Apple Pie 

Apple Sauce 

Orange Sherbet 

Half Grapefruit 

Grapefruit Juice 

Cream of Celery Soup 

Saltines 

Casserole of Lima Beans and 
Tomato with Bacon 

Broiled Lamb Chop 

Broiled Lamb Chop 

Fermnan Grits 

Spinac 

Tossed Salad 

Vinaigrette Dressin 

Baked Rum Custard with 
Rum Custard Sauce 

Baked Rum Custard with 
Rum Custard Sauce 

Baked Custard 

Fresh Bing Cherries 

Grape Juice 

Corn Sticks 
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MAY 9 
|. Half Grapefruit 
2. Orange Juice 
3. Puffed Rice or Oatmeal 
4. Scrambled Eggs 
5. Grilled Ham 
6. Toast 
7. Beef Broth 
8. Saltines 
9. Sauteed Liver 
10. Broiled Liver 
Il. Baked Potatoes 
12. Baked Potatoes 
13. Creole Celery 
14. Mashed Squash 
> Spring Onions and Radishes 
‘7. 
18. Frozen Peaches 
19. Strawberry Junket 
20. Fresh Pear 
21. Fruit Juice Punch 
22. Navy Bean Soup 
23. Crisp Crackers 
24. Grilled Frankfurters, 
Creamed Potatoes 
25. Broiled Bacon, Creamed 
Potatoes 
26. Broiled Lamb Pattie, Cubed 
Potatoes 
2. aaeeraces 
28. French Styled Green Beans 
Shredded Cabbage and Green 
Pepper Salad 
30. Sour Cream Dressing 
31. Orange Raisin Layer Cake 
32. Plain Orange Cake 
33. Cherry Gelatin 
34. Fresh Pineapple 
35. Grapefruit Juice 
Finger Rolls 


MAY 15 
Half Grapefruit 
Grapefruit Juice 
Corn Flakes or Oatmeal 
Soft Cooked Egg 
Bacon 
Cinnamon Toast 
Apricot Nectar 


Fried Chicken—Cream Gravy 

Hot Sliced Chicken 

Mashed Potatoes 

Baked Noodles 

Fresh Asparagus 

Stewed Tomatoes 

Stuffed Celery and Ripe Olives 

Chocolate Sundae 

Vanilla Ice Cream 

Vanilla Ice Cream 

Sliced Oranges 

Consomme 

Cream of Asparagus Soup 

Crackers 

Eggs a la Golden Rod in 
Toast Cups—Baked Potatoes 

Creamed Eggs 

Cold Corned Beef 

Baked Potatoes 

Peas 

Cucumber, Onion and Radish 
Salad 

French Dressing 

Fresh Strawberries 

Jellied Canned Fruit 

Whipped Raspberry Gelatin 

Fresh Strawberries 

Tomato Juice 

36. Bread 
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MAY 10 

1. Banana 

2. Prune and Lemon Juice 

3. Granular Wheat Cereal or 
Crisp Rice Cereal 

4. Poached Egg 

5. Sausage 

6. Raisin Rolls 

7. Consomme 

8. Crisp Crackers 

9. Beef Pot Roast—Horseradish 
Sauce 

10. Beef Pot Roast 

Il. Paprika Potatoes 

12. Paprika Potatoes 

13. Seven Minute Cabbage 

14. Diced Beets 

15. Apricot and Date Salad 

16. Creamy Dressing 

17. Jelly Roll 

18. Jelly Roll 

19. Baked Caramel Custard 

20. Fresh Apple 

21. Apple Juice 

22. Tomato Bouillon 

23. Cheese Wafers 

24. French Toast—Hot Apple 
Sauce, Bacon Curls 

25. Broiled Veal Chop 

26. Broiled Veal Chop 

27. Noodles 

28. Chopped Spinach 

29. Grapefruit and Pimiento 
Salad 

30. French Dressing 

31. Cocoanut Meringues 

32. Sliced Oranges 

33. Lemon Sherbet 

34. Sliced Oranges 

* Pineapple Juice 

36. 


Blended Juice 

Blended Juice 

Rolled Wheat or Rice Flakes 

Scrambled Eggs 

Sautéed Chicken Livers 

Hot Biscuits 

Chicken Bouillon 

Crackers 

Country Fried Steak 

Roast Lamb 

Creamed New Potatoes 

Whole New Potatoes 

Baked Paprika Onions 

French Styled Green Beans 

Spring Salad Bowl 

Roquefort Cheese Dressing 

Butterscotch Pudding— 
Whipped Topping 

Butterscotch Pudding— 
Whipped Topping 

Cherry Gelatin 

Fresh Pear 

Orange Juice 

Chicken and Rice Soup 

Saltines 

Mixed Grill-Canadian Bacon 
Mushroom Caps, Sweet 
Potatoes 

Minced Beef on Toast 

Broiled Beef Pattie 

Parslied Potato Balls 

Beet Greens 

Shredded Cabbage and 
Carrot Salad Bowl 

French Dressing 

Fresh Fruit Cup 

Royal Anne Cherries 

Vanilla Junket 

Fresh Fruit Cup 

Grapefruit Juice 

Bread 
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MAY 11 

1. Tomato Juice 

2. Tomato Juice 

3. Corn Flakes or Rolled Wheat 

4. Scrambled Eggs 

5. Bacon 

6. Whole Wheat Muffins 

7. Beef Bouillon 

8. Saltines 

9. Deviled Pork Chops with 
Prunes and Apricots 

10. Roast Lamb 

ll. Mashed Potatoes 

12. Baked Potatoes 

13. Sliced Zucchini 

14. Julienne Carrots 

15. Head Lettuce Salad 

16. Chiffonade Dressin 

17. Burnt Almond Ice Ries 

18. Vanilla Ice Cream 

19. Vanilla Ice Cream 

20. Fresh Pineapple 

21. Orange Juice 

22. Cream of Vegetable Soup 

23. Crackers 

24. Creamed Chicken— 
Candied Sweet Potatoes 

25. Creamed Chicken 

26. Sliced Chicken 

27. Baked Sweet Potatoes 

28. Peas 

2. Celery and Radishes 

31. Home Style Peaches 

32. Home Style Peaches 

33. Baked Custard 

34. Unsweetened Canned Peaches 

35. Cranberry and Apple Juice 

36. Bread 


MAY 17 
Apple Juice 
Apple Juice 
Wheat Flakes or Farina 
Soft Cooked Egg 
Bacon 
Toast 
Tomato Juice 


Veal Fricassee, Currant Jelly 

Roast Veal 

Steamed Rice 

Steamed Rice 

Green Peas 

Summer Squash 

Layered Orange and Cheese 

Salad 

Sherry Dressing 

Baked Custard Pie 

Baked Custard 

Baked Custard 

Sliced Oranges 

Beef Broth 

Scotch Soup 

Crisp Crackers 

Luncheon Meat and Baked 

Potato 

Baked Spaghetti and Cheese 

26. Broiled Liver with Paprika 
Onions 

7. a 

28. Asparagu 

29. Tossed Salad 

30. French Dressing 

31. Stewed Dried Apricots— 
Banana Oatmeal Cookie 

32. Apricot Whip 

33. Raspberry Sherbet 

34. Unsweetened Canned Apricots 

35. Orange Juice 

36. Bran Raisin Muffin 
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MAY 12 

1. Apple Juice 

2. Apple Juice 

3. Oatmeal or Rice Flakes 

4. Soft Cooked Egg 

5. Bacon 

6. Toast 

7. Grapefruit Juice 

8. 

9. Roast Shoulder of Veal, 
Dressing 

10. Roast Veal 

Il. Creamed Potatoes au Gratin 

12. Cubed Potatoes 

13. Pimiento Diced Celery 

14. Chopped Spinach 

15. Peach, Cottage Cheese and 
Chive Salad 

16. Mayonnaise Dressing 

17. Chocolate Eclair 

18. Soft Custard 

19. Soft Custard 

20. Unsweetened Canned Peaches 

21. Chicken Broth 

22. French Onion Soup 

23. Rye Cheese Croutons 

24. Hamburger with Sliced Olives 
on Bun 

25. Broiled Beef Pattie 

26. Broiled Beef Pattie 

27. Baked Potatoes 

28. Cut Green Beans 

29. Sliced Tomato with 

- Cabbage Slaw 


31. Half Grapefruit 
32. Half Grapefruit 
33. Strawberry Gelatin 
34. Half Grapefruit 
35. Apricot Nectar 


MAY 18 


Fresh Orange Halves 
Orange Juice : 
Oatmeal or Crisp Rice Cereal 
Poached Egg 
Grilled Canadian Bacon 
Cinnamon Raisin Bread Toast 
Jellied Beef Broth, Lemon Slice 

8. Saltines 

9. Roast Fresh Ham 

10. Roast Beef 

. Baked Mashed Sweet Potatoes 
with Marshmallows 

12. Hominy Grits 

13. Lima Beans 

14. Spinach 

15. Cabbage and Raisin Salad 

16. Creamy Dressing 

17. Raspberry Sherbet 

18. Raspberry Sherbet 

19. Raspberry Sherbet 

20. Unsweetened Canned Peaches 

21. Blended Juice 

22. Potage Longchamps 

23. Croutons 

24. Chow Mein—Chinese Noodles 

25. Broiled Fillet of Flounder 

26. Broiled Fillet of Flounder 

27. Cubed Potatoes 

28. Broiled Tomato 

29. Head Lettuce Salad 

30. Thousand Island Dressing 

31. Fruit Gelatin with Whipped 

Cream 

32. Bananas in Lime Gelatin 

33. Lime Gelatin 

34. Grapefruit Sections 

35. Pineapple Juice 

36. Honey Buns 


MAY 13 
1. Grapefruit Juice 
2. Grapefruit Juice 
3. Shredded Wheat or Farina 
4. Baked Egg 
5. Grilled Ham 
Honey Buns 
Consomme 
Saltines 
French Fried Halibut Cubes, 
Tartar Sauce 
Broiled Halibut 
Mashed Potatoes 
Baked Potatoes 
Peas 
Paprika Cauliflower 
Head Lettuce, Pimiento Salad 
French Dressing 
Jellied Strawberries, Sliced Ba- 
nana with Whipped Topping 
Strawberry Gelatin with Sliced 
Bananas 
Strawberry Gelatin 
Fresh Strawberries 
Pineapple Juice 
French Tomato Soup 
Melba Toast 
Stuffed Peppers with Spaghetti 
and Cheese—Potato Chips 
Baked Spaghetti and Cheese 
Grilled Steak, Broiled Tomato 
Fresh Asparagus 
Head Lettuce 
Chiffonade Dressing 
Hot Fudge Pudding, Whipped 
Topping 
Orange Sherbet 
Orange Sherbet 
Fresh Apple 
. Fruit Juice Punch 
Bread 


MAY 19 


Half Grapefruit 

Prune Juice with Lemon Juice 

Corn Flakes or Granular 
Wheat Cereal 

Scrambled Egg 

Bacon 

Toast 

Consomme 

Melba Toast 

Fluffy Meat Loaf 

Broiled Lamb Chop 

Mashed Potatoes 

Paprika Potatoes 

Brussel Sprouts 

Sliced Carrots 

Lettuce, Onion, Radish, Diced 
Cheese Salad 

French Dressing 

Strawberry Shortcake 

Cream Cheese Guava Jelly, 
Toasted Crackers 

Chocolate Junket 

Strawberries 

Orange Juice 

Vegetable Soup 

. Crackers 

Hot Ham and Tomato on 
Toast, Cheese Sauce 

25. Broiled Tomato on Toast 

with Cheese Sauce 

26. Broiled Veal Steak 

27. Stuffed Baked Potatoes 

28. French Styled Green Beans 

29. Pineapple Cole Slaw 

30. Mayonnaise Dressing 

31. Devil's Food Cake with 

Coconut Icing 

32. Apple Sauce 

33. Baked Custard 

34. Fresh Apple 

35. Cherry Juice 

36. Bread 
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asultipeto-date. ee nae is your “show window.” 
ae ae ursery Equipment was developed by AMERICAN. 


mark for its Nursery Equipment 


“here’s the point: 


In meeting the needs of one hospital, AMERICAN is often able 

to anticipate the needs of others. That’s because AMERICAN’S 
Field Representatives are in constant touch with every type and 
size of hospital; also because each Representative feels a personal 
responsibility to the particular hospitals he serves. 








Think of the AMERICAN Representative as a supplier of practically all of your 
day-to-day needs. But he is more than that. In representing his Company 

to you, he also represents you to his Company. Thus he enables AMERICAN 
to be of greater service to the Nation’s hospitals. 


_A good man to know—the AMERICAN Field Representative. 


as ||} PLAN WITH AMERICAN 
... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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31. 


32. 
33. 


35. 
36. 
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MAY 20 

Blended Juice 

Blended Juice 

Farina or Bran Flakes 

Soft Cooked Egg 

Sausage 

Blueberry Corn Muffins 

Essence of Celery Soup 

Crisp Crackers 

Broiled Salmon 

Broiled Salmon 

Scalloped Potatoes 

Cubed Potatoes 

Hot Pickled Beets 

Asparagus Tips 

Banana and Peanut Salad 

Creamy Dressing 

Pineapple Tapioca Cream with 
Meringue 

Tapioca Cream with Meringue 

Lemon Sherbet 

Fresh Cherries 

Grapefruit Juice 

New England Clam Chowder 

Oyster Crackers 

Club Fruit Plate—Cottage 
Cheese and Minced Onion 
Sandwich 

Citrus Fruit Salad, Peanut 
Butter and Bacon Sandwich 

Cold Roast Beef, Broiled 
Tomato 

Baked Potatoes 





Boston Cream Pie 

Vanilla Cream Pudding 

Unsweetened Apricot and Pear 
Compote 

Orange Juice 


MAY 26 


Half Grapefruit 

Grapefruit Juice 

Rolled Wheat or Corn Flakes 

Poached Egg 

Bacon 

Toast 

Consomme 

Wheat Wafers 

Veal Birds with Parsley 
Stuffin 

Broiled Veal Steak 

Pittsburgh Potatoes 

Cubed Potatoes 

Green Lima Beans 

Stewed Tomato 

Lettuce Salad 

Thousand Island Dressing 

Vanilla Blanc Mange— 
Raspberry Sauce 

Vanilla Blanc Mange 

Vanilla Blanc Mange 

Fresh Raspberries 

Pineapple Juice 

Scotch Broth 

Crisp Crackers 

Scalloped Potatoes with 
Ham 

Lamb Pattie 

Lamb Pattie 

Cubed Potatoes 

Spinach 

a pd and Sliced Egg 
Sala 

Herb French Ovesting 

Prunes in Gelatin, Whipped 
Cream 

Canned Peaches 

Raspberry Gelatin 

Unsweetened Canned Peaches 

Apple Juice 

Orange Rolls 
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MAY 21 
Sliced Oranges 
Grapefruit Juice 


e 

a: 

3. Wheat Flakes or Oatmeal 

4. Scrambled Egg 

5. Bacon 

6. Toast 

7. Cranberry and Apple Juice 

fee 

9. Swiss Steak 

10. Broiled Beef Pattie 

Il. French Fried Potatoes 

12. Noodles 

13. Green Beans 

14. Mashed Squash 

15. Celery, Pickle Chips, Carrot 
Sticks 

16. © voete ; 

17. Old Fashioned Rice Pudding 
with Raisins 

18. Rice Pudding 

19. Cherry Gelatin 

20. Grapefruit Sections 

21. Beef Broth 

22. French Tomato Soup 

23. Crackers 


24. Shepherds Pie 

25. Shepherds Pie 

26. Broiled Lamb Chop 
27. Paprika Potatoes 


28. Broccoli 

29. Head Lettuce 

30. Vinaigrette Dressing 

31. Fresh Pineapple 

32. Canned Pears 

33. Strawberry Junket 

34. Fresh Pineapple 

35. Apricot Nectar 

36. Butterscotch Pecan Rolls 


MAY 27 


Sliced Orange 

Orange Juice 

Puffed Wheat or Oatmeal 
Scrambled Egg 

Bacon 

Toast 

Tomato Juice 


. 


French Fried Cod Fillets 

Broiled Cod Fillets 

Baked Potatoes 

Baked Potatoes 

Sliced Beets 

Asparagus Tips 

Perfection Salad 

Mayonnaise Dressing 

Deep Dish Strawberry and 
Rhubarb Pie 
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18. Bread Pudding 

19. Gelatin Cubes 

20. Strawberries 

21. Beef Broth 

22. Savory Potato Soup 
23. Croutons 


24. Casserole of Salmon, Peas and 
Pinwheel Cheese Biscuits 

25. Creamed Salmon on Melba 
Toast 

26. Cold Salmon on Lettuce 

27. Boiled Potatoes 

28. Green Beans 

29. Cucumber and Chopped 
Radish Salad 

30. French Dressing 

31. Bananas in Pineapple and Cran- 
berry Juice, Vanilla Wafers 


32. Bananas in Pineapple and Cran- 
berry Jui->, Vaa.lia Wafers 

33. Soft Custard 

34. Sliced Bananas 

35. Grapefruit Juice 


36. Bread 








tior 
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MAY 22 MAY 23 MAY 24 MAY 25 
|. Bananas e 1. Apple Juice 1. Fresh Strawberries 1. Blended Juice 
2. Apricot Juice 2. Apple Juice 2. Orange Juice 2. Blended Juice J —r 
3. Rolled Wheat or Puffed Rice 3. Corn Flakes or Granular Wheat 3. Oatmeal or Rice Flakes 3. Shredded Wheat or Farina oa 
4. Poached Egg Cereal 4. Scrambled Egg 4. Soft Cooked Egg <x 
5. Sautéed Chicken Livers 4. Soft Cooked Egg 5. Bacon 5. Sausage - 
6. Toast 5. Grilled Ham 6. Toast 6. Cinnamon Bran Muffins a. 
7. Tomato Juice 6. Raisin Bread Toast 7. Jellied Chicken Broth, Parsley 7. Beef Broth (Fe) 
Cee oe 7. Consomme 8. Saltines 8. Cheese Wafers oO 
9. Roast Chicken with Dressing 8. Crisp Crackers 9. Sauteed Liver—Bacon 9. Roast Lamb, Orange Mint a 
10. Hot Sliced Chicken 9. Beef and sapiette Stew 10. Broiled Liver Sauce 
Il. Mashed Potatoes 10. Broiled Stea 11. Creamed Potatoes au Gratin 10. Roast Lamb 
12. Rice Potatoes Il. Parslied Potatoes 12. Noodles It. Mashed Potatoes 
13. Frozen Mixed Vegetables 12. Parslied Potatoes 13. Stewed Tomatoes 12. Boiled Potatoes 
14. Cauliflower Polonaise 13. Broiled Eggplant 14. Julienne Carrots 13. Whole Kernel Corn 
15. Lettuce Salad 4 14. Chopped Spinach 15. Grapefruit and Avocado Salad 14. Broccoli 
16. Russian Dressing 15. Peach, Cottage Cheese and 16. Sherry Dressing 15. Raw Spinach, Radish and 
17. Butterscotch Sundae Chive Salad 17. Shadow Layer Cake Onion Salad 
18. Butterscotch Sundae 16. Mayonnaise Dressing 18. Shadow Layer Cake 16. French Dressing 
19. Vanilla Ice Cream 17, Chocolate Meringue Pie 19. Vanilla Junket 17. Pineapple Ice Cream 
20. Fresh Apple and Orange Cup 18. Chocolate Pudding 20. Strawberries 18. Pineapple Ice Cream 
21. Chicken Broth 19. Soft Custard 21. Grape Juice 19. Lemon Sherbet 
22. Cream of Pea Soup 20. Unsweetened Canned Peaches 22. Mulligatawny Soup 20. Fresh Pineapple 
23. Crisp Crackers 21. Orange Juice 23. Crackers 21. Apricot Nectar 
24. Frozen Fruit Salad—Minced 22. Oxtail Soup 24. Creamed Chipped Beef on 22. Cream of Mushroom Soup 
Ham Sandwich 23. Saltines : Chinese Noodles 23. Saltines 
25. Broiled Veal Chop, Asparagus 24. Scrambled Eggs, Link Sausage 25. Welsh Rarebit on Rusk 24. Chicken, Carrot, Celery and 
26. Broiled Veal Chop, Asparagus 25. Scrambled Eggs, Bacon 26. Cold Sliced Beef Pea Salad 
27. Noodles 26. Fluffy Omelet 27. Baked Potatoes 25. Creamed Chicken 
Be rics 27. Baked Potatoes 28. Peas 26. Hot Sliced Chicken 
29. Celery and Olives 28. French Styled Green 29. Garden Salad 27. Steamed Rice 
30. - bd Beans 30. French Dressing 28. Lattice Beets 
31. Baked Custard, Apricot 29. Water Cress and Tomato 31. Canned Boysenberries 29. Celery Hearts, Radishes 
Sauce Salad Hermits 30. coer 
32. Baked Custard, Apricot Sauce 30. French Dressing 32. Canned Fruit Gelatin 31. Stewed Rhubarb 
33. Baked Custard 31. Gingerbread Banana Short- 33. Orange Gelatin Cubes 32. Stewed Rhubarb 
34. Fresh Pear cake, Whipped Topping 34. Unsweetened Canned Fruit 33. Baked Custard 
35. Grapefruit Juice 32. Banana and Orange Cup Cup 34. Fresh Pear 
36. pt 33. Lemon Sherbet 35. Fruit Juice Punch 35. Cranberry and Apple Juice 
34. Grapefruit Sections 36. Bread 36. Finger Rolls 
35. Blended Juice 
36. Bread 
MAY 28 MAY 29 MAY 30 MAY 31 
1. Half Grapefruit 1. Grapefruit Juice |. Fresh Orange Halves 1. Blended Juice 
2. Tomato Juice 2. Grapefruit Juice 2. Orange Juice 2. Blended Juice 
3. Granular Wheat Cereal or 3. Corn Flakes or Farina 3. Scotch Bran Brose or Crisp 3. Wheat Flake or Rolled Wheat 
Rice Flakes 4. Scrambled Egg Rice Cereal 4. Soft Cooked Egg 
4. Poached Eog 5. Grilled Ham 4. Baked Egg 5. Sausage 
5. Sauteed Chicken Livers 6. Toast 5. Bacon 6. Raisin Toast 
6. Coffee Cake 7. Consomme 6. Toast 7. Beef Broth 
7. Beef Bouillon 8. Crisp Crackers 7. Chicken Broth 8. Crisp Crackers 
8. Saltines 9. Roast Beef au Jus 8. Celery Wafers 9. Chicken Pie 
9. Baked Stuffed Pork Chops 10. Roast Beef 9. Baked Ham 10. Hot Sliced Chicken 
10. Broiled Veal Pattie Il. Pan-browned Potatoes 10. Roast Veal 11. Mashed Potatoes 
ll. Mashed Potatoes 12. Paprika Potatoes Il. New Potatoes and Peas in 12. Noodles 
12. Rice Potatoes 13. Peas and Mushrooms Cream 13. French Styled Green Beans 
13. Creole Celery 14. Chopped Greens 12. Hominy Grits 14. Quartered Carrots 
14. Summer Squash 15. Red Apple, Celery, Cabbage 13. Kale 15. Orange, Pineapple and 
15. Lettuce, Romaine and Water and Blue Cheese Salad 14. Stewed Tomatoes Cherry Salad 
Cress Salad 16. Creamy Dressing 15. Banana and Peanut Salad 16. Celery Seed Sweet Dressing 
16. French Dressing 17. Peppermint Candy Ice Cream 16. Mayonnaise Dressing 17. Lady Baltimore Cake 
17. Apple Crisp 18. Orange Sherbet 17. Cottage Pudding—Lemon 18. White Cake with White Icing 
18. Applesauce 19. Orange Sherbet Sauce 19. Lime Gelatin Cubes 
19. Lemon Snow Pudding 20. Fresh Pineapple 18. Cottage Pudding—Lemon 20. Fresh Bing Cherries 
20. Red Apple Slices 21. Apple Juice Sauce 21. Cherry Juice 
21. Orange Juice 22. Black Bean Soup with Lemon 19. Vanilla Junket 22. Split Pea Soup 
22. Cream of Pea Soup Slice, Grated Egg 20. Sliced Banana 23. Croutons 
23. Melba Toast 23. Saltines 21. Grapefruit Juice 24. Tomato Stuffed with Egg 
24. Chicken and Noodle Casserole 24. Sardines on Crackers, Paprika 22. Cream of Celery Soup Salad, Potato Chips 
25. Chicken and Noodle Casserole Lemon, Potato Salad 23. Melba Toast 25. Fluffy Omelet 
26. Braised Tongue with Spinach 25. Canned Peach Salad, Minced 24. Roast Beef Hash 26. Fluffy Omelet 
ee Se Liver and Bacon Sandwich 25. Minced Beef on Toast 27. Baked Potatoes 
28. Julienne Carrots 26. Broiled Chicken Livers— 26. Broiled Beef Pattie 28. Asparagus 
29. Grapefruit Salad Fresh Asparagus 27. Paprika Potatoes 29. Cottage Cheese and Chive 
30. Sherry Dressing 27. Baked Potatoes 28. New Beets and Greens Salad 
31. Chocolate Cup Cakes with eee 29. Iced Green Onions and 30. Saacioein 
White Icing 29. Tomato Aspic Salad Radishes 31. Royal Anne Cherries 
32. Pear Halves in Cherry Gelatin 30. Mayonnaise Dressing 30. was 32. Royal Anne Cherries 
33. Cherry Gelatin 31. Pineapple Deluxe Dessert 31. Fresh Strawberries 33. Soft Custard 
34. Unsweetened Canned Pears 32. Prune Whip 32. Stewed Rhubarb 34. Unsweetened Canned Apricots 
35. Pineapple Juice 33. Baked Custard 33. Strawberry Gelatin 35. Grapefruit Juice so 
36. Bread 34. Fresh Bing Cherries 34. Fresh Strawberries 36. Parkerhouse Rolls baad 


35. Apricot Nectar 
36. Bread 


35. Apple Juice 
36. Whole Wheat Date Nut 
Muffins 
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MEDICAL REVIEW 





Blood Derivative Use and the 
SOURCES OF SUPPLY 


ITH THE MORE liberal use of 

blood in the treatment of hos- 
pitalized patients, blood and blood 
derivative supply becomes an im- 
portant consideration. It involves 
two factors: (1) The need for an 
adequate source of supply and (2) 
the economical use of blood and its 
derivatives. 

The first of these factors is de- 
pendent upon an efficient organiza- 
tion for collection. The second de- 
pends upon efficiency of processing 
and the need for derivatives. 

How economy in the use of blood 
can be achieved was reported in a 
recent issue of the Journal of the 
American Medical Association by 
Dr. Charles A. Janeway of the de- 
partment of pediatrics, Harvard 
Medical School and the Children’s 
Medical Center, Boston. He report- 
ed that if blood is broken up into 
specific components, many more 
patients can be treated with a giv- 
en amount. 

It is well established that blood 
derivatives such as red cell sus- 
pensions, plasma, fraction I, fibrin 
foam with thrombin, fibrin film, 
gamma globulin, isohemagglutinins 
and serum albumin are valuable 
agents in replacement therapy of 
specific deficiencies of the blood 
when speed is important or stimu- 
lation therapy is not effective or 
available. 

It was shown by Dr. Janeway 
that because a function of the blood 
is concentrated in each fraction, 
donations which in the form. of 
whole blood could be used to treat 
only 20 patients can be used as 
blood derivatives to treat more 
than 200 patients. 

Another important consideration 
is that many of the blood compon- 
ents undergo rapid deterioration in 
whole blood. Separated and con- 
centrated, each component may be 
Packaged in a state best adapted 
to the preservation of its functional 
activity, ready for clinical use 
when and where it is needed. 
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During the Army - Navy - Red 
Cross blood program of World War 
II, slightly more than 2,000,000 
donations were subjected to frac- 
tionation, yielding products which 
were used in part by the armed 
forces and later by civilians. 

As the value of blood derivatives 
prepared from this surplus blood 
has been established and as the 
surplus has dwindled, the question 
of how to provide derivatives has 
demanded an answer. 

A year ago, after prior consulta- 
tion with and approval from the 
American Medical Association, 
American Hospital Association and 
other interested organizations, a 
national blood program was adopt- 
ed by the American Red Cross. 

This program, which is slowly 
getting underway, is not to be con- 
fused with the so-called ‘“permis- 
sive program” in which a local 
Red Cross chapter merely con- 
tracts to obtain donors for a com- 
munity blood bank. It is a broad 
program in which the collection of 
blood from voluntary donors in 
regional centers is used to meet the 
needs of local hospitals and phy- 
sicians for whole blood and to sup- 
ply material for processing into 
blood derivatives on the large scale 
required for economy. 

Research on methods of process- 
ing, on red cell preservation, on 
the development of new deriva- 
tives and the provision of material 
to qualified investigators also are 
integral parts of the program. 

Medical supervision of each re- 
gional center is in the ‘hands of a 
committee of the county medical 
society although obviously certain 
technical practices will have to 
conform to national standards. No 
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regional center can be started with- 
out the approval of the local med- 
ical society, hospital association 
and health department. 

The program does not contem- 
plate the destruction of existing 
local blood banks which are meet- 
ing the needs of the community. 
Instead it is organized to supple- 
ment them with regional centers 
that not only will provide a na- 
tional network of blood banks in 
case of disaster but also will make 
possible the collection of blood on 
a large enough scale to keep pace 
with advances in medical and sur- 
gical practice. 


Tuberculosis Problem 


Studies have shown repeatedly 
that hospital personnel in mental 
hospitals and institutions for men- 
tal defectives run a greater risk of 
developing tuberculosis than do 
employees of general hospitals. 
One of the reasons is that incidence 
of tuberculosis among those pa- 
tients is often high and undetected. 

This correlation in the tubercu- 
losis rate of patients and employees 
again is illustrated by a report on a 
preliminary chest x-ray survey of 
patients and employees in seven 
California mental hospitals and 
two institutions for mental defec- 
tives. The survey was begun in 
March 1946 under a joint program 
of the state departments of mental 
hygiene and public health. Results 
were published in the January 7 
issue of Public Health Reports, U. 
S. Public Health Service. 

Previously unsuspected pulmon- 
ary tuberculosis of the re-infection 
type was discovered in 8.25 per 
cent of 25,914 mental patients. In 
hospitals showing a higher preva- 
lence among patients there also 
was a higher prevalence among 
employees. 

The pulmonary tuberculosis rate 
among employees of mental hospi- 
tals was 2.7 per cent; among em- 
ployees of institutions for mental 
defectives, 1.4 per cent. Both fig- 
ures are higher than the average 
rates for employees of general hos- 
pitals. Reports from other states 
show that from 1 to 4 per cent of 
mental institution employees con- 
tract the disease. 

In addition to the personal prob- 
lems created by the transmission 
of the disease to the personnel, the 
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cost to society is considerable. In 
California an average of nearly 
$4,000 has been spent for each of 
35 state employees who contracted 
tuberculosis during the past nine 
years. A similar figure of nearly 
$8,000 per case is cited by the New 
York State Insurance Fund. 

The California study attributes 
the high incidence of tuberculosis 
to (1) admission of tuberculosis 
patients without preliminary chest 
x-ray examinations and (2) failure 
to segregate infected persons. 

The situation can be improved 
only by examining, segregating 
and treating patients discovered 
by survey. The authors recom- 
mend, further, that such surveys 
be conducted annually. 


Face Mask Effectiveness 


A recent study of the effective- 
ness of face masks for the protec- 
tion of those engaged in the care 
of tuberculosis patients has been 
reported by Dr. Max B. Lurie of 
the Henry Phipps Institute of the 
University of Pennsylvania and 
Dr. Samuel Abramson of the Public 
Health Service. Their experiments 
measured the ability of gauze 
masks to protect rabbits against 
the inhalation of droplet nuclei of 
tubercle bacilli. The results were 
reported in the January issue of 
the American Review of Tubercu- 
losis. 

Three and six-layer gauze masks 
(40 by 44 threads to the square 
inch) similar to those used by 
nurses engaged in the care of tu- 
berculous patients were sewn to 
fit the contours of the rabbit’s head, 
neck and ears. It was found that 
if all the air respired by rabbits 
exposed to the inhalation of the 


droplet nuclei of virulent bovine | 


tubercle bacilli passes through 
three or six-layer gauze masks, 
there is a 90 to 95 per cent reduc- 
tion in the incidence of primary 
pulmonary tuberculous foci which 
develop within five weeks. 
Twelve of 20 masked animals 
were completely protected against 
airborne contagion with such in- 
tensity that from 29 to 1,027 tu- 
bercle bacilli units were deposited 
in the lungs of simultaneously ex- 
posed but unmasked rabbits. 
Measurement of the thread diam- 
eters and the inter-thread spaces 
of these masks showed that three 
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to six layers would close practical- 
ly all of the spaces, thus explaining 
the results of the experiments. No 
consistent difference in the effec- 
tiveness of the three and six-layer 
masks was found under varying 
conditions. 

Each mask was re-used a num- 
ber of times after having been 
washed and autoclaved. It is be- 
lieved that laundering of gauze 
greatly increases its bacterial fil- 
tering efficiency, with only a slight 
increase in the resistance to air 
flow. 

Since the masks protect rabbits 
from air populated with droplet 
nuclei of tubercle bacilli to a de- 
gree that would be rarely, if ever, 
found in the air respired by human 
beings, the investigators point out 
that application of these data to 
the protection of human beings 
must be extremely guarded. It is 
not unreasonable to assume that 
the depth and force of the rabbits’ 
breathing during their exposure, 
which varied with each animal, 
may be a determining factor. The 
deeper and more forceful their 
inspiration, the less effective may 
be the filtering capacity of the 
masks. 

To be effective for human beings 
exposed to air-borne infection of 
tuberculosis, masks should be worn 
in tight application to the contours 
of the face. Other suggestions are 
that masks should be changed oft- 
en, about once an hour. No mask 
should be worn after it has become 
moist. 

The results of this experiment 
prove that the mask is one impor- 
tant part of a many-sided plan for 
the protection of nurses and other 
personnel engaged in the care of 
tuberculous patients. Other pre- 
cautions recognized as essential for 
the control of tuberculosis and 
other communicable diseases in- 
clude handwashing facilities, ade- 
quate supplies of gowns, steriliza- 
tion of equipment, and dust-control. 


Deaths Under Anesthesia 


An editorial in the January 1949 
Journal of the American Society of 
Anesthesiologists recalls that the 
first death under anesthesia oc- 
curred just 100 years ago. Since 
then it has been estimated that 
death occurs about once in every 
thousand anesthetics given. 








Now it is perfectly clear that 
such deaths are either cardiac, res- 
piratory or cerebral. It is equaliy 
obvious, however, that they may 
be due to pre-existing disease, io 
the effects of surgical procedure, 
to the anesthetic itself or to any 
combination of these causes. 

Two of the most important fac- 
tors in preventing deaths under 
anesthesia are proper selection of 
the agent and its mode of adminis- 
tration, and the management of 
the patient before and during anes- 
thesia. The necessary knowledge 
of the normal and_ pathologic 
physiology and pharmacology of 
anesthesia is exceedingly large and 
complex. 

As a basis for investigation and 
research in the problem of sudden 
and unexpected death under anes- 
thesia, Dr. John E. Gregory of the 
department of pathology, Hahne- 
mann Medical College and Hospi- 
tal, recommends: 

1. That a central commission be 
appointed to set up detailed cri- 
teria for the study of sudden death 
under anesthesia. - 

2. That this commission have 
among its members at least two 
physiologists, two pathologists, two 
pharmacologists and two surgeons. 

3. That exhaustive data on all 
sudden deaths be sent to this com- 
mission for study either directly 
or through existing anesthesia 
commissions. 

4. That no case be considered 
for statistical purposes unless a 
postmortem examination has been 
done. The reason for this last rec- 
ommendation is the fact that a 
pulmonary embolus or coronary 
occlusion occurring under anesthe- 
sia does not give classical signs and 
symptoms and, unless demonstrat- 
ed by postmortem examination, 
such a death is almost certain to 
be blamed on the agent used or to 
ineptitude of the anesthetists. 

5. That the use of status lym- 
phaticus and other similarly de- 
scriptive terms be avoided since 
they are not pathologic entities 
but merely cloaks of ignorance and 
probably represent idiosyncrasy or 
unusual susceptibility to anesthetic 
agents. 

If further progress is to be made 
in the elimination of anesthetic ac- 
cidents, research and investigation 
in this manner is indicated. 
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PURCHASING 





Organization that Eliminates 


LOSSES IN DISCOUNTS 


HOUGH THE FACTOR of discounts 
he purchased supplies and 
equipment is a small segment of 
hospitals’ business function, many 
hospitals would be better able to 
meet the requirements of mounting 
costs if they would give more at- 
tention to it. A thorough study of 
paying practices in many hospitals 
might reveal startling losses of dis- 
counts. 

The customary cash discounts of 
1/10—N/30 or 2/10—N/30 are 
equal, respectively, to 18.3 per cent 
or 36.7 per cent interest when they 
are extended on an annual basis. 
These are far greater interest earn- 
ings than we realize on our endow- 
ments and gilt-edged investments 
and securities. They are too large 
to be sacrificed, especially when 
hospitals need only adopt a sys- 
tematic discount procedure to re-" 
tain them. 

Purchase discounts can be 
grouped into two major headings: 
Trade and cash. A trade’ discount 
is a reduction in price associated 
with buying at different levels of 
the distribution scale; it is largely 
concerned with the quantities in 
which we buy our material. A cash- 
discount is the reward for prompt 
payment for merchandise. 

Manufacturers, jobbers and 
wholesalers all maintain and pub- 
lish rather rigid trade discount 
schedules. It is only occasionally 
that a salesman can be pressured 
into varying from such established 
schedules. The American Surgical 
Trade Association and the Scientific 
Apparatus Manufacturers’ Associa- 
tion, two well-organized and well- 
policed governing bodies in the field 
of hospital equipment and supply, 
frown rather severely} on such de- 
viations from fair trade agree- 
ments. Judicious adjustment of our 
purchase quantities and insistence 
upon the maximum legal discount 
bracket are our best protection in 
the field of trade discounts. 
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Hospitals, however, should not 
allow their inventories to become 


hopelessly overloaded and unbal-> 


anced solely because the ‘‘next five 
gross” of an item carry a slightly 
greater discount. If 20 per cent of 
an additional increment on which 
we saved 10 per cent is allowed to 
deteriorate and become useless, we 
have exercised a bit of economy 
that is best described as poor judg- 
ment. 

Most of us are cognizant of the 
important part played by supplies 
and equipment in hospital costs by 
the size of our bills for those items. 
A brief review of the American 
Hospital Directory for 1948 indi- 
cates that hospitals spent from 24 
to 45 cents of each dollar of direct 
expenditure for purchases of oper- 
ating supplies and equipment. 
When these figures are linked with 
the fact that hospitals today rep- 
resent the sixth largest industry 
group in our country, we realize 


that ours is a large as well as an 
expensive business. 

In the absence of more specific 
competition in many lines of equip- 
ment and supplies used by hospi- 
tals today, business firms extend 
rather liberal cash discount privi- 
leges against invoices for their 
merchandise. Failure to process and 
pay these invoices within the pre- 
scribed discount period can result 
in a serious loss to the expense 
budget of a large institution. And 
it is most frequently the large in- 
stitution with a cumbersome sys- 
tem of invoice approval and pay- 
ment that requires more than the 
10 or 15 days generally allowed as 
the discount period. This delay, of 
course, is inexcusable from an effi- 
cient business management stand- 
point since in most of these same 
large institutions, sufficient work- 
ing capital is usually available. 

Conversely, the small hospital 
may conceivably have the machin- 
ery set up which permits rapid in- 
voice approval but may not have 
at all times the requisite cash to 
cover discountable invoices. 

Most. hospitals could profitably 
acquire bank credit at prevailing 
interest rates to reinforce their 
working cash position to the point 
where immediate advantage could 
be taken of all discounts offered. 
Transfer or conversion of an en- 
dowment fund or other liquid as- 
sets to the cash account (in such 
amounts as to be able to liquidate 
accounts payable within the dis- 
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AS A REMINDER that discounts will be realized with prompt payments, special stickers 
may be affixed to a corner of the invoice. The color of the forms should be distinctive. 
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HOSPITAL PURCHASING 


ORGANIZATION FOR RAPID INVOICE HANDLING 
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1. The purchase order is sent to the vendor; duplicate copies are sent to the receiving 


2. The vendor sends merchandise to the receiving department of the hospital; the 
invoice goes to the hospital purchasing department and is routed to the using depart- 
ment for approval. Then it is returned to the purchasing department for posting be- 
fore it is sent to the accounting department. 


3. Payment is made to the vendor by the accounting deptrtment. 






































Prompt Payment 








count period) is also a valuable 
procedure. If proper administrative 
control is exercised, a portion of 
idle or reserve future building 
funds can be made to earn hand- 
some returns in this respect. 

The strengthening of the credit 


* rating of an institution and the im- 


provement of the current ratio of 
assets to liabilities are highly de- 
sirable secondary benefits which 
accrue from the prompt liquidation 
of accounts payable. Such improve- 
ment of the current ratio builds a 
comfortable cushion upon which to 
lean in times of emergency. 

The procedure necessary to facil- 
itate invoice approval and payment 
will vary in most institutions. Es- 
sentially all procedures require: 
(1) Efficient receiving and delivery 
to the using departments, (2) im- 
mediate inspection of the merchan- 
dise and approval of the invoice by 
the using department and (3) 
prompt processing by the purchas- 
ing department in the matter of 
the notation of certain information 
such as date of receipt, invoice 
number, waybill number, items, 
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quantities and prices. (Extra copies 
of the purchase order to depart- 
ments do much to expedite these 
operations. ) 

Once these mechanical functions 
are performed, the accounting de- 
partment or treasurer’s office need 
but classify and code the expendi- 
ture, voucher and forward pay- 
ment to the vendor. Secondary 
vouchering or billing of patients, 
research groups or private physi- 
cians, as the case may be for special 
orders, can well be done after prop- 
er certification and payment. 

In the accompanying table is 
‘outlined, in a schematic way, a 
simplified method of speeding up 
invoice handling. 

Using this procedure the pur- 
chasing department acts as liaison 
and clearing house for the vendor, 
the consuming department and the 
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accounting office in all phases of 
the purchase transaction. It is the 
purchasing department’s responsi- 
bility to see that no time loss arises 
in the orderly payment of invoices. 

An inexpensive and efficient aid 
to invoice handling is the preprint- 

- ing of blank invoice forms in dupli- 
cate. These forms are numbered to 
correspond with the printed pur- 
chase order forms and are mailed 
to the vendor in the same envelope 
as the purchase order with the in- 
struction that billing for the pur- 
chased commodities will be accept- 
ed only on the specified form. This 
procedure has the distinct advan- 
tage of size and style standardiza- 
tion in hospitals where there are 
many invoices and many people 
handling them. 

The paper chosen for such blank 
invoice forms should be of a dis- 
tinctive color; the form should be 
easily identified and should be 

* printed on letter-size paper. Even 
in a large and complex organiza- 
tion, employees quickly become 
familiar with such an invoice form 
and associate it with the necessity 


for expeditious handling. The affix- | 


ing of small, colored gummed 


. sticker to the corner of the invoice 


bearing a cash discount, at the time 
it is received in the purchasing 
office, is a further reminder that 
this is an important document. 

One copy of the duplicate pre- 
printed invoice should remain per- 
manently filed in the accounting 
office and one copy may accompany 
the remittance to the vendor. For 
smaller hospitals, the wide variety 
of invoices received should be posi- 
tively identified at the time the 
mail is opened by using an atten- 
tion-getting sticker. Lost and mis- 
laid invoices cost hospitals not only 
the discount but inconvenience and 
unnecessary correspondence with 
the vendor. More serious conse- 
quences may also result. 

The requirement that the head 
of the using department sign all in- 
voices chargeable to his department 
is essential both from a budgetary 
control standpoint and from the 
standpoint of satisfactory inspec- 
tion and material use. This require- 
ment should not work against 
speedy approval of payment for 
satisfactory merchandise. Fre- 
quently the responsible head of a 
department may be absent from 
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Noni Messages Deliver Themselves... Wile You Wnt.” 


APRIL 1949, VOL. 23 





PARALYSIS: 
PROGNOSIS: 




















When a nervous system weakens, slowed reflex- 
es result. In administrating a hopital's business, 
the organization's nervous (intra-communication) 
system paces the efficiency of all members. 
Reliable, swift communication—means reliable, 


swift operation. 


TelAutograph Telescribers are supplying more 
and more hospitals with effective written con- 
tact between vital departments. The system 
outlined below is typical of those which are at 
this moment conserving valuable personnel, 
leveling operational ‘rough spots’, eliminating 
follow-up bills to discharged patients. 
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A Typical TelAutograph Telescriber System 
One check-up message from the business 
office to all departments brings all final 
charges when the patient is ready to leave. 
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his office for many reasons. This 
contingency may be eliminated by 
a previous delegation of authority 
and signature to an. assistant. 

+ The cash discount is a part of 
the purchase contract and as such 
should be determined before or at 
the time the order is placed. Many 
business firms extend more liberal 
discounts to favored purchasers. A 
good rapport with the supplier and 
with his representatives will usu- 
ally provide more liberal discount 
privileges if no abuse of the privi- 
lege follows. In this connection, a 
clear understanding of applicable 
taxes and the F.O.B. point is de- 
sirable at the time an order is 
placed. Quite frequently the cost 
of shipping, if borne by the sup- 
plier, determines who gets the 
business. 

A less commonly encountered 
form of discount or rebate is the 
cumulative discount which is 
earned over a period of time on a 
contractual basis. For example, if 
a commodity is purchasable at only 
one price, occasionally the supplier 
will credit an account at the end of 
a year with a percentage rebate 
based on the cumulative total of 
purchases of that commodity for 
the period. 

A final and less frequently en- 
countered form of discount—‘“cash 
with order’—is one which should 
be handled with care. This form of 
discount is offered on the basis of 
lessened billing and accounting 
cost to the supplier. The savings 
may amount to 3 or 4 per cent of 
the face amount of the invoice. 
When such offers are made by rep- 
utable firms for proved merchan- 
dise, the taking of the discount 
involves no implication of an un- 
satisfactory credit rating and does 
not eliminate the buyer’s right of 
recourse to the adjustments, war- 
ranties and guaranties normally 
available. 

While the purchasing officer may 
have little control over the prices 
quoted to him, the alert purchasing 
office will effect all possible econ- 
omies in the matter of discounts, 
and will increase the value of their 
services to the hospital in direct 
proportion to such economies. A 
concerted six-month campaign to 
obtain all proffered cash discounts 
will produce substantial savings in 
many of our institutions. 
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Synthetics 

MANY OF THE developments tak- 
ing place in the chemical field 
probably will have an effect on 
prices before long. While it is not 
always possible to duplicate re- 
sults exactly, a number of the syn- 
thetic materials will find their way 
into use, especially replacing ar- 
ticles for which there has been a 
somewhat restricted source of sup- 
ply in the past. 

It has been found that synthetic 
soaps and detergents are, by no 
means, likely to replace the natural 
products for all uses, but two of 
the newest synthetics, glycerin and 
industrial alcohols, have had a 
very marked effect on the market. 
Prices of both these chemicals have 
dropped considerably and will ap- 


parently assure a plentiful supply. 

Perhaps we can look forward to 
many similar developments which 
might, as in the past, result not 
only in lower costs but in an im- 
proved product. 


Purchasing and Issuance 


The Federal Bureau of Supply 
is quite pleased’ with the results 
of its program to simplify and 
standardize its purchasing and is- 
suance function. A survey of one 
year’s purchases showed that three 
million separate purchases were 
made, that each purchase resulted 
in about the same amount of paper 
work regardless of the amount of 
money involved, and that 90 per 
cent of them (or 2,700,000) ac- 
counted for only 10 per cent of the 
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“The hospital that once uses FREEZ- 
A-BaG will find that the nurses, 
patients and doctors would not go 
back to the old style of ice caps.” 
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That’s quoted from a report of a hos- 
pital superintendent who used the 
FREEZ-A-BAG technique for ten years. 


He kept a close record of costs. We 
obtained by survey, the costs of 
cracked ice cold pack service in com- 
parable hospitals. 


Our findings: In addition to its many 

functional advantages, FREEZ-A-BAG 

will pay for its installation cost in 26 

months. From then on the lower cost 

Briefly, FREEZ-A-BAG eliminates the inanufacture, - clear een throughout the long 
purchase, storage, hauling and cracking of ice. It life of the equipment. 

ues ses i — aie eae ing Ask the AMERICAN Representative for 

y i i Ee detailed information. Or, write direct 


ing caps. For the patient, FREEZ-A-BAG is more ; 
therapeutically effective and more comfortable. to us in Evanston. 


! ) hg? ‘PLAN WITH AMERICAN 
} ... the first name in hospital supplies 


AMERICAN HOSPITAL ‘SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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money spent. The other 10 per cent 
(or 300,000), accounting for 90 per 
cent of the money spent, involved 
very little more work in propor- 
tion. 

Considering that in some indus- 
tries the cost of issuing a purchase 
order and processing the resulting 
invoices and other records is in the 
neighborhood of $35 per purchase, 
tremendous savings should be pos- 
sible. 

It is interesting to note that the 
information obtained by the Fed- 
eral Bureau of Supply in regard to 
its purchase orders, is similar to 





that which has been uncovered by 
other surveys. Hospitals are likely 
to find that the bulk of their pur- 
chase orders are written for very 
small quantities of supplies and 
that purchasing is being done in a 
hand-to-mouth manner to quite an 
extent. 

This is a costly practice and 
economy can result from more 
careful planning and proper in- 
ventory control. Purchasers should 
not lose sight of the fact, however, 
that buying too far into the future 
might be even more costly, since 
it is conservatively estimated that 











FULLER LAUNDERABLE DRY MOP 
Goth Sweeps and Dusts... 


A dual-purpose sweeping dry mop...serves both as a 
floor brush and a dusting mop. Fully washable. All in 
one piece. Easy to remove. Zipper opening eliminates 
tape ties. Four-ply cotton yarn has long trim to cover 
large floor surfaces. Send for complete specifications. 





Phone your local Fuller 
Branch Office or write 





INDUSTRIAL DIVISION © 3564 MAIN ST. 








HARTFORD 2, CONNECTICUT 


IN CANADA: FULLER BRUSH COMPANY, LTD., HAMILTON, ONTARIO 
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it costs 10 to 15 per cent to carr, 
stock. 


Testing 

While visiting the National Bu- 
reau of Standards at Washington 
recently, I saw a test area for floor 
coverings that could be duplicated 
in almost any hospital. The sam- 
ples being tested consisted of 
squares of tile (asphalt and rub- 
ber), linoleum and similar prod- 
ucts laid side by side in a corridor 
where there is considerable foot 
traffic. This is an efficient way to 
gain information concerning ease 
of cleaning, proper wax or wear- 
ability. In fact, it possibly could be 
used to discover the right paint or 
sealer to use on that unsightly ce- 
ment floor in the basement. 

Even the National Bureau of 
Standards with its modern, costly 
equipment resorts to simple testing 
methods that can be used by any 
hospital routinely. 


Moth Protection 


For the protection of wool against 
damage by moths and other in- 
sects, a 5 per cent solution of 
DDT proves far more effective than 
any of the currently used agents, 
according to results of an Army 
sponsored research project de- 
scribed by Major Frederick W. 
Whittemore, an Army entomolo- 
gist. 

“This discovery, made by a 
Department of Agriculture scien- 
tist, will mean an inestimable sav- 
ing to the government in preserv- 
ing its woolen goods in storage as 
well as to individuals in civilian 
life,’ says Major Whittemore. 

The Army Committee for Insect 
and Rodent Control, serving in an 
advisory capacity to the Depart- 
ment of the Army General Staff, 
has been instrumental in approv- 
ing and implementing this research 
project in Savannah, Ga., carried 
out by the Department of Agri- 
culture. 

In this study, hundreds of rolls 
of woolen cloth have been stored 
in different rooms and treated with 
various insecticides and repellents. 
At the end of each year the rolls 
are inspected for damage. The 
damage to each roll is assessed in 
terms of percentage of protection 
given by the agents used.—L.P.G. 
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LOOK AT THOSE CRACKS / = WHY NOT REDECORATE WITH FABRON 





.. NOW WE'LL HAVE TO REDECORATE We == AN END OUR WORRIES! 


THE WHOLE ROOM! 











DOCTORS HOSPITAL Washington, D. C. 
Edgar A. Bocock, M. D. 
Administrator 
“It is a great convenience not to tie up 
rooms for painting when they are urgent- 
ly needed”, writes Miss Amelia C. Manry, 
Assistant Administrator. “The saving in 
lost revenue experienced by painting, more 
than pays for installation of our FABRON”’. 
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When you decorate with FABRON, you not only give your walls the finest in 
decoration, but you safeguard that beauty from unsightly plaster cracks . . . pro- 
tect your budget from periodic redecorating expense. For, inseparably bonded 
to FABRON’S sunfast lacquer surface, is a backing of sturdy fabric, fused to 
many layers of reinforcing plastic ...a high-strength backing that prevents 
small cracks from forming and resists even heavy structural cracks. 


If plaster repair becomes necessary, simply peel down the FABRON to 
point of damage, patch the plaster, and paste the same piece of FABRON back 
in place! No high priced labor! No redecorating! No loss of room income 
to you! No inconvenience to your patients! 

If your present wall treatment does not do as much, you need FABRON. 
It insures lower operating costs for your building and provides you with a 
permanently fresh and attractive decoration that can be easily cleaned as often 
as necessary. Moreover, FABRON will not scale or peel, and damages can be 
repaired easily and invisibly by the inlay method. Before you initiate your 
next redecorating, write for cost estimate and appropriate samples. No cost 
or obligation of course. 


FREDERIC BLANK & CO., INC. Est. 1913. 230 Park Avenue, New York 17, N. Y. 





FABRON prevents fire-spread, too. Each roll er 
bears the label of the Underwriters’ Labora- 
tories, Inc., sponsored by the National Board 
of Fire Underwriters. 


it 1s Fabo F listed 
an perioriltts “A ORMorieg 7, 


National Board of Fire Undenoriters 
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—the fabric-plastic-lacquer wall covering for hospitals. 











Current Price Trends 





S WHOLESALE PRICES idled early 
AN in March, the value of the 
dollar gradually rose. Prices were 
due to drop further, at least until 
the middle of 1949. Economists 
predicted business would continue 
to slacken until fall. Only then, 
they said, could wholesalers and 
retailers expect a steadiness in 
prices. which will soften rumors 
that a depression is due. 

Although depression does not 
seem indicated for this year—or 
even 1950 or 1951, according to 
some manufacturers and whole- 
salers—talk of a coming slump can 
seriously affect the wholesale price 
picture. Until buyers are in some 
way convinced the leveling-off 
process is gradual and not neces- 
sarily dangerous, goods will con- 
tinue to pile up. 

But wholesalers seem to expect 
conservative buying, at least tem- 
porarily. A few, who fear order 
cancellations, have shipped goods 
two, three or even four months in 
advance to their customers. Others 
have done less buying, thereby 
causing production cutbacks. Al- 
most none, however, have lost all 
confidence in future markets. 

Meanwhile, the Bureau of Labor 
Statistics shows that the monthly 
wholesale price index in January 
1949 had declined to 160.6 per cent 
of the 1926 average, 1 per cent 
lower than in December 1948. The 
index, then, had receded 5.3 per 
cent from the all-time peak 
reached in August 1948. The only 
group in which average prices had 
advanced in January was metals 
and metal products (1.2 per cent). 
Indexes for fuels and building ma- 
terials remained unchanged and all 
other groups declined. 

February brought further 
changes. Wholesale food prices fluc- 
tuated throughout the month al- 
though price drops were less se- 
vere than during the previous 
two-month period. Continuation of 
price supports for farm products 
was partly the answer. Secretary 
of Agriculture Charles Brannan, 
who is now working on a long- 
range program to keep prices up, 
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announced that hog prices would 
be supported at 90 per cent of par- 
ity until April 1, 1950. Parity is the 
point at which the farmer’s prod- 
uct has a purchasing power equi- 
valent to the city man’s product. 
The support price for 1949 crop 
potatoes was set at an average of 
$1.80 per 100 pounds, approxi- 
mately $1.10 less than the 1948 
support price. Secretary Brannan 
said that specific farm price sup- 
ports, with the usual seasonal vari- 
ations, will be announced next fall 
for the entire marketing period of 
October 1949 through March 1950. 
These will be based on the Sep- 
tember 15, 1949, parity prices. 


Late in February vegetable oil 
shortenings dropped two cents a 
pound, the fifth cut in eight months. 
A western cannery cut its prices 
by amounts ranging from 15 cenis 
to $1 a case-on many fruit and 
vegetable products. Ethyl alcohol 
prices were cut another two cents 
a gallon, making the present price 
23 cents compared with 75 cents 
last November. 

Tuna fish was reduced about $2 
a case in February by several can- 
ners. Cocoa prices continued their 
downward trend to 17 cents a 
pound, their October 1946 level. 

A 6 per cent cut was made in 
wholesale soap prices by leading 
manufacturers. Fuel oil declined 
early in February as much as 20 
cents a barrel. And building ma- 
terials had begun to level off al- 
though minor fluctuations kept 
economists guessing. 





Feb. 21 ar.1 Ap 

COMMODITY 
All commodities 
Farm products 
All foods 
Textile products 
Fuel and lighting 

materials 
Metal and metal 

products 
Building materials 3 ; ; 
All others* 130. h c 


miscellaneous commodities. 


Source: Bureau of Labor Statistics. 


TABLE 1—LEVELING OFF 


Weekly Index Numbers of Wholesale Prices—1926=100 


*Includes chemicals and allied products, hides and leather products, housefurnishing goods and 


The new weekly index is designed as a weekly counterpart of the monthly wholesale price index 
and is not comparable with the old weekly index previously issued. Since the new weekly index 
is based on a sample of about one-eighth of the commodities in the comprehensive sample, 
however, the monthly index should be used for fuller coverage. 


% of Change 

2-21-48 1-4-49 

Feb. 15 Feb. 22 
1949 


Feb. 8 to to 

2-22-49 2-22-49 
— 4 —1.7 
— 6.7 —3.4 
—56 —4.4 
— 3.2 —1.9 
+32 — 9 


510 -21.7 


+1.3 
—1.2 








COMMODITY 

All commodities 

Farm products ... 

Foods 

Textile products .. 

Cotton goods 

Fuel and lighting materials 
Anthracite coal 
Bituminous coal ..... 
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Building materials 
Brick and tile 


Paint and paint materials 
Plumbing and heating materials 
Structural steel ] 
Other building materials 
Drugs and pharmaceutical 
materials st 7 
Raw materials 7 
Semi-menufactured articles 7 
Manufactured products 
Purchasing power of the dollar 


COYO OOMM—O00U0 
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4 
9 
4] 
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‘0 
$1.300 $1.23 


*Figures not available af pres. time. 
Source: Bureau of Labor Statistics. 
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TABLE 2—STEADY DOLLAR CLIMB 


Monthly Index Numbers of Wholesale Prices—1926=100 
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1948 
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1947 
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ENGINEERING AND MAINTENANCE 





A Look at Hospitals’ Current 
MAINTENANCE COSTS 


EATING, REPAIRING AND main- 

taining the average general 
hospital in the United States and 
Canada in 1947 cost about 94 cents 
per bed per day. There was a total 
cost of $344.28 per bed for the en- 
tire year. In terms of all general 
hospitals in the United States, this 
means a whopping maintenance 
bill of no less than $159,700,000 
per year. 

These same cost figures, if pro- 
jected for the full year of 1948, 
would be about 10 per cent greater. 
Such a projection can be based on 
independent cost studies made in 
several metropolitan areas which 
showed hospital costs to be that 
much higher. This brings the 1948 
total maintenance bill to an esti- 
mated $175,670,000. 

The 1947 statistics are of special 
interest since maintenance costs 
were so closely related to rising 
postwar construction and living 
costs. They are not infallible as 
general cost barometers go because 
they are not founded on a suffi- 
ciently broad statistical base, but 
they do make up an interesting 
cross section. 

The total number of maintenance 


ROY HUDENBURG 
SECRETARY 
COUNCIL ON HOSPITAL PLANNING AND 
PLANT OPERATION 
AMERICAN HOSPITAL ASSOCIATION 


and repair employees in the 54- 
hospital sampling was 672. Since 
these hospitals had a collective bed 
total of 11,967, they had the equi- 
valent of 5.61 employees for each 
100 beds. This aspect of the survey 
is interesting inasmuch as another 
survey conducted among engineers 
attending the Institute for Hospital 
Engineers in 1948 reported an aver- 
age of seven employees per 100 
beds. 

According to the HOSPITALS sur- 
vey, the average number of em- 
ployees in the engineering and 
power production department was 
2.23 men per hundred beds. The 
total payroll for this group per 100 
beds was $4,801.55. Carpenters, 
painters, plumbers and other main- 
tenance department employees 
averaged 3.38 men per 100 beds 
with annual salaries totaling $7,- 
349.50 per 100 beds. 

Total salaries for the two classes 
of employees were $12,151.05 per 
100 beds. This total payroll repre- 


sents 35.4 per cent of the total re- 
pairs and maintenance cost. Sta- 
tistics compiled by the American 
Hospital Directory indicate that to- 
tal hospital personnel accounts for 
a payroll equal to 54 per cent of 
the cost of operating the hospital. 

A second part of the hospital’s 
maintenance bill is represented by 
purchased items. In 1947 the cost 
of purchasing either fuel for heat- 
ing or ready-made steam averaged 
$7,269.37 for each 100 beds. This 
total was the equivalent of 2.4 per 
cent of the entire hospital expendi- 
ture as computed on the basis of 
American Hospital Directory fig- 
ures. Other materials purchased, 
not including replacements, totaled 
$3,916.46 per 100 beds per year or 
the equivalent of 1.3 per cent of 
the total hospital expenditures. 

General hospitals spent an aver- 
age $6,460 per 100 beds for con- 
tractual services during 1947. The 
greatest single item of contractual 
expense was that of electricity, 
which cost the average hospital 
$2,677.11 per year per 100 beds, 
while’ gas for other than space- 
heating purposes cost the average 
hospital $538.63 per 100 beds. 

A rather surprising item of con- 
tractual expense was that of water, 
which averaged $695.06 per 100 
beds per year. This expense was 
reported by 39 of the 54 hospitals 
and is considered unusual because 
of the common belief that a great 
many voluntary hospitals are pro- 
vided free water service by local 
governments or water utilities. 

Reports from 20 hospitals indi- 
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Fuel and steam purchased 
Materials purchased 
Replacements* 
Contractual costs 


Total 
*See complete breakdown table. 





Maintenance Costs 
Average per 100 beds in general hospitals 


Engineering department salaries 
Maintenance department salaries 


1948 
(projected) 


$ 5,281 
8,084 
7,996 
4,308 
5,093 
7,106 


1947 
(by survey) 
$ 4,801.55 

7,349.50 
7,269.37 
3,916.46 
4,630.93 
6,460.11 


$37,868 


$34,427.92 








cated that they were contracting for 
some painting. Averaged for the 
total 54 hospitals, this expense was 
equal to $549.62 per 100 beds an- 
nually. Mechanical repairs con- 
tracted with outside agencies aver- 
aged $401.48 for each 100 beds per 
year. 

About 57 per cent—or 6,847—of 
the beds covered in the survey 
were in hospitals contracting for 
elevator maintenance. The total 
reported cost of contractual eleva- 
tor maintenance was $720.98 per 
hundred beds per year. Averaged 
for all of the beds reported on in 
this survey, the cost was $12.41 per 
100 beds. 

All other contractual costs, in- 
cluding roofing (which averaged 
$184.14 for 100 beds) totaled $1,- 
185.80 annually for each 100 beds. 

For each 100 beds the average 
reported costs of replacements 
were as follows: Boiler room, $1,- 
210.93; furniture, $941.65; laundry, 
$883; kitchen equipment, $774.72; 
lighting equipment replacement, 
$329.36; elevator replacement (ac- 
counted for by one-sixth of the 
reporting hospitals), $226.35 for 
each 100 beds per year. 

Assuming that the figures result- 
ing from this sampling are repre- 
sentative of most general hospitals, 
the total expenditure in 1947 of all 
general hospitals was about $160,- 
000,000 for repairs, maintenance, 
replacements, purchased services 
and salaries. 

Applying the projection (made 
on the basis of the 465,209 beds 
reported for general hospitals in 
the United States in the 1948 issue 
of the American HospitalDirectory) 
to repairs and maintenance sala- 
ries, an outlay of approximately 
$56,000,000 in 1947 is indicated. 
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The remaining projected $104,- 
000,000 represents the probable 
expenditure for maintenance sup- 
plies, equipment replacements and 
contractual services in connection 
with the maintaining of the coun- 
try’s general hospitals. These fig- 
ures are presented with the under- 
standing that they are not founded 
on a sufficiently broad statistical 
base to be entirely accurate; the 
range of bed sizes reported, how- 
ever, indicates an acceptably accu- 
rate sampling. 

The survey was conducted by a 
random sampling process. The hos- 
pitals which answered a detailed 
questionnaire ranged in size from 
30 to 837 beds. One completed 
questionnaire was submitted by a 
2,000-bed hospital. Fifteen hospi- 
tals reporting had 75 beds or less; 
16 additional hospitals had be- 
tween 75 and 150 beds; and 17 
hospitals had a range of 150 beds 
to 350 beds. 

The scattering of the replace- 
ment programs may be indicated 
by a study of some of the individ- 
ual items. For instance, while 32 
of the 154 hospitals reported sub- 
stantial expenditures for boiler 
room replacements, there were 13 
whose individual expenditures 
were, to varying degrees, in ex- 
cess of $2,500. 

Eleven hospitals reported ex- 
penditures for kitchen equipment 
in excess of $2,500 each. One of 
these in the 250-bed category re- 
ported an investment in the neigh- 
borhood of $18,000 while another 
in the 400-bed category reported 
an investment of $14,000. Three 
others were in excess of $5,000 
each. 

Much the same pattern is shown 
in the purchase of laundry equip- 


ment. Thirteen nospitals made ma- 
jor purchases in excess of $2,500. 
Two hospitals in the 70 to 75-bed 
bracket installed laundry equip. 
ment at an investment of approxi- 
mately $14,000 each, while a 94-. 
bed hospital installed equipment 
at an investment of about $11,000. 
An $11,000 investment in laundry 
equipment also was made by a hos- 
pital in the 300-bed category. With 
two other exceptions, all other 
hospitals’ laundry equipment pur- 
chases were in amounts of less than 
$5,000. 

Only five of the reporting hos- 
pitals indicated substantial invest- 
ments in new elevator equipment. 
The largest expenditure was $10,- 
000 by a 165-bed hospital. 

As would be expected, furniture 
replacements were much more uni- 
form. A 50-bed hospital reported 
a $4,200 expenditure; a 140-bed 
hospital reported a $4,000 invest- 
ment; a 184-bed hospital reported 
a $10,000.investment, while a 240- 
bed hospital reported a purchase 
of $13,000 in new furniture re- 
placements. Only seven indicated 
that they had spent more than 
$5,000 in this expense classifica- 
tion. 

In the purchase of other furnish- 
ings and equipment, hospitals re- 
ported substantial purchases of 
sterilizing equipment. Six reported 
having purchased communications 
systems and seven spent more than 
$1,000 each for floor coverings, led 
by a 350-bed hospital with an in- 
vestment of $6,500 in this classifi- 
cation. 





Replacement Costs 
Average per 100 beds in 
general hospitals 

1947 1948 


(by (pro- 
survey) jected) 


Boiler 
room 
Ventilation 
Kitchen 
Laundry 
Lighting 
Elevators 
Floor 
covering 
Furniture 


$1,210.93 $1,332 
15.92 17 
774.72 852 
883.00 971 
329.36 362 
226.35 249 


250.00 275 
940.65 1,035 





Total $4,630.93 $5,093 
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KoolShade on 100 square feet of sun-exposed window has the 
cooling effect of a ton of ice each day. During the long, hot 
summer, KoolShade on your hospital windows will give you 
the same cool comfort as a tremendous block of ice. 
It is important that patients remain comfortable in hottest 
By 


weather and KoolShade will help make that possible. 
blocking the sun’s heat rays outside the window, KoolShade assures 


temperatures up to 15° cooler. Plenty of soft, clear, diffused light enters 

the room. Visibility through the screen is clear and undistorted. Each 
4 WHAT IS KOOLSHADE? 

KoolShade frames like ordinary screen... merely replaces wire KoolShade is a sturdy pre-oxidized bronze 

screens on frames you already have. Asa preliminary test try KoolShade woven wire with horizontal wires rolled 

on the windows of just a few of your hottest rooms... see the difference. paper thin and permanently set at a 17 de- 

gree angle similar to a miniature Venetian 

blind. Insect protection equal to 16 mesh 
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cooling breeze drifts in. 


Send coupon for free sample and literature, today. 
You Benefit From These KoolShade Features . 
insect screen, 
1. Low maintenance cost—no painting needed. 
2. Long-lasting—ten-year-old jobs still perfect. 
3. Does not alter appearance of your building. 
4. Prevents sun-fading of drapes and furnishings. 
5. Gives excellent protection from all insects. 
6. It's difficult to see in—yet easy to see out. 
No fire or wind hazard—nothing to rattle. 
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Engineering and Maintenance 


COMMENT 
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Explosion Hazards 


ONE OF THE QUESTIONS most fre- 
quently asked by engineers is: 
“What should we do about explo- 
sion proof electrical equipment in 
the hospital operating room?” 

For three years it has been prac- 
tically impossible to give an ade- 
quate answer to this question, in- 
asmuch as the conclusions of the 
Safety Committee of the Ameri- 
can Hospital Association have not 
agreed with existing standards of 
the National Fire Protection Asso- 
ciation. Now there is reason to 
hope that before June 1 differences 
will have been resolved and the 
Council on Hospital Planning and 
Plant Operation will be able to 
make recommendations for elec- 
trical installations in operating 
rooms consistent with minimum 
standards of the National Fire Pro- 
tection Association. 

The hope for clarification of this 
situation comes from a_ recent 
meeting of the Hospital Operating 
Rooms Committee of the National 
Fire Protection Association, of 
which George Buck of Mercer Hos- 
pital, Trenton, N. J., is chairman. 
At that meeting the committee rec- 
ommended for adoption by the 
N.F.P.A., minimum standards that 
are in agreement with the explo- 
sion hazard as it actually exists in 
the hospital operating room. 


Operating Hazard 


The recommendations of the 
N.F.P.A. promulgated in 1944, de- 
clare that the entire hospital oper- 
ating room is a hazardous area 
from the standpoint of anesthesia 
gas explosion except that, in the 
event it is ventilated according to 
certain standards, the hazard is 
considered to extend to a level 
seven feet above the floor. 

As long ago as 1939, J. Warren 
Horton of the Massachusetts In- 
stitute of Technology said that ex- 
plosive mixtures of anesthesia 
gases were not found more than a 
foot away from a point of leak in 
the anesthesia system. It was not 
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until last year, however, when F. 
A. Van Atta of the National Safety 
Council and an advisory member 
of the American Hospital Associa- 
tion Safety Committee, undertook 
tests during actual surgical proce- 
dures to confirm this statement, 
that the approach to the control of 
anesthesia explosion began to as- 
sume a realistic basis acceptable to 
safety authorities. 


Measures tentatively agreed to ° 


by the Hospital Operating Rooms 
Committee of the N.F.P.A. are 
based on that statement, as well as 
on the need to protect hospitals 
against the ignition of ether fumes 
which are frequently found close 
to the floor in operating rooms. 

There is a long way to go, of 
course, between the general agree- 
ment reached in the committee 
meeting and the recognition of 
minimum standards by various lo- 
cal enforcement authorities, such 
as fire marshals, and electrical in- 
spectors. The first step will be a 
formal ballot issued by the com- 
mittee on the new draft of the 
N.F.P.A. standards. If agreement is 
reached on the committee’s ballot, 
the minimum standards will then 
be ready for the consideration of 
the membership of the N.F.P.A and 
finally the board of trustees of that 
group. Such action would take 
place during the week of May 16. 

One question that will be settled 
by ultimate adoption of this stand- 
ard #s one that today is bothering 
a great many hospital engineers. 
They are looking for advice on 
whether or not to recommend the 
purchase of explosion-proof ceil- 
ing-hung surgical lights. Under the 
proposed standards, ceiling-hung 
surgical lights will not have to be 
of explosion-proof design except 
for those parts which may be less 
than five feet from the floor. Parts 
which are less than five feet from 
the floor will have to conform to 
requirements for locations desig- 
nated in the national electrical 
code as division II of hazardous 


locations. 
The chief restriction under these 








requirements is that the fixtures 
should not have a built-in switch, 
but that current should be con- 
trolled from a wall switch. For 
electrical installations. in anesthei- 
izing locations, the level below a 
line five feet above the floor will be 
considered hazardous. This means 
that switches placed above the five 
foot line will have to comply only 
with the general requirements of 
the national electrical code. 

The new regulations place great- 
er emphasis than ever on the need 
for dissipating static accumulation. 
Investigation by the American 
Hospital Association Safety Com- 
mittee of anesthesia explosions 
which took place during 1948, in- 
dicate the discharge of electrostatic 
accumulations to be the major haz- 
ard and one that must be given 
greater consideration. 


A Requirement 


The new recommendations will 
apply to the surgical corrider as 
well as to all anesthetizing loca- 
tions the requirement for the in- 
stallation of high resistance con- 
ductive floors. Installation of these 
floors, according to the recommen- 
dations for administrative control, 
must be supplemented by the wear- 
ing, in surgical areas, of shoes with 
conductive soles and the grounding 
of equipment to the conductive 
floor. 

While many find it difficult to 
accept the necessary black color of 
conductive floors, and experience 
some difficulty in purchasing con- 
ductive foot wear, all who have 
studied the anesthesia explosion 
problem will agree that these meas- 
ures of static control are vital to the 
successful solution of the problem. 

Until the general resolutions of 
the committee’s thinking are trans- 
lated into an actual accepted mini- 
mum standard, hospital operators 
required by local authorities to re- 
place exist-ceiling-hung surgical 
lighting, will maintain their pres- 
ent status. They may still appeal to 
the local corporation counsel, or 
his equivalent, on the basis that 
competent authorities have ques- 
tioned the need for the explosion- 
proofing of this equipment, and 
that the matter is subject to clarifi- 
cation by the recognized standard- 
setting body, namely, the National 
Fire Protection Association.—R. H. 
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THE LITERATURE 





Some Facts on the Future for 
TOTAL HEALTH CARE 


SocrAL MEDICINE, ITS DERIVATIONS AND 
OBJECTIVES. The New York Acad- 
emy of Medicine Institute on Social 
Medicine, 1947. Edited by Iago 
Galdston, M.D. 294 pp. New York: 
The Commonwealth Fund. 1949. 
$2.75. 


HE COMMITTEE ON MEDICINE 
. ae the Changing Order, or- 
ganized in 1943 by the New York 
Academy of Medicine, worked un- 
ceasingly and effectively in an ef- 
fort to set down the statements of 
fact about the development, pres- 
ent situation and the future of the 
principal areas of health and health 
practices. Twelve monographs were 
written and all are reviewed in this 
publication. 

During the centennial of the 
New York Academy of Medicine 
in the spring of 1947 an institute 
on social medicine was conducted. 
The participants in the discussions 
were representative leaders in 
many fields—physicians, philoso- 
phers, public health and nutrition 
experts, educators and administra. 
tors, psychologists and sociologists. 
All were striving, first of all, to 
state the problems in providing 
care to meet the physical, emo- 
tional and social needs of tiie peo- 
ple. 

Twenty-six of the papers have 
been edited to comprise this study. 
What is social medicine? What is 
the relationship, if any, to social- 
ized medicine? A concept of social 
medicine has emerged as one re- 
sult of the thinking of the Com- 
mittee on Medicine and the Chang- 
ing Order. Quoting from the intro- 
duction: 

“Medicine’s recognition of the 
part the social sciences play in the 
total health, either of the individ- 
ual or of groups, will constitute a 
milestone in human progress. The 
Product of this anabolism of the 
biological, psychological and social 
Sciences is what is termed social 
medicine. It is obvious then that 
Social medicine in its purest mean- 
ing has little relationship to what 
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has been called, popularly and 
loosely, socialized medicine. 

“The hue and cry of political 
expediency and political maneuv- 
ering is something apart from the 
philosophy of social medicine, 
which would provide total care, in 
terms both of the individual and 
of the population. Social medicine 
is concerned primarily with a mode 
of thought and only secondarily 
with the mechanics of action. In 
time normal evolution may well 
develop the procedures of social 
medicine.” 

The papers are grouped into sev- 
en sections: Changing concepts of 
the relation of medicine to society; 
differentiation of social medicine 
from and relation to clinical and 
preventive medicine; epidemiology 
in social medicine; place of nutri- 
tion in social medicine; social psy- 
chiatry and social medicine; social 
applications of psychiatry; social 
medicine, the appeal of the com- 
mon man. 

Hospitals reflect the changing 
current thinking and hospital care 
is planned to fill the needs of good 





Current Literature Index 


A five-year cumulation of 
the Index of Current Hospital 
Literature will be published 
in January 1950. Subscribers 
to the index will receive a 
separate issue for the first 
half of 1949, published as 
usual, in July. Listings for the 
last six months of 1949 will 
be cumulated in the five-year 
index. There will be no sepa- 
rate publication for the last 
half of the year. 

Present subscribers will re- 
ceive an announcement from 
the library outlining the pro- 
cedure for obtaining the cu- 
mulative index. It also will be 
available to non-subscribers. 











health practices—restorative and 
preventive. Hospital administrators 
who wish to be informed about 
trends in health care and who wish 
to have a base from which to 
broaden their own thinking should 
read this symposium.—H.V.P. 


Association Publications 


Three recently completed pub- 
lications of the Association are de- 
scribed because of their usefulness 
in the operation of the hospital. All 
may be ordered from the American 
Hospital Association Library. 


PROCEEDINGS OF THE CONFERENCE OF 
WoMEN’s HospiITAL AUXILIARIES, 
held last September in Atlantic City 
in conjunction with the annual 
meeting of the American Hospital 
Association. 120 pp. $1.50.* 

The compilation of papers pre- 
sented at the auxiliary sessions 
constitutes a ‘“hhow-to-do-it” guide. 
It should serve as a yardstick by 
which currently active volunteer 
groups can evaluate the compre- 
hensiveness of their programs and 
should stimulate them to further 
investigation of new areas of en- 
deavor. The manual also will be of 
help to auxiliaries now being or- 
ganized or recently activated. 

Among the subjects covered in 
the booklet are: How to set up an 
auxiliary; financial responsibilities; 
how the auxiliary fits into the hos- 
pital program; the service concept 
of auxiliaries; women’s auxiliaries 
and the Veterans Administration; 
how the auxiliary fits into the 
nursing program; analysis of a na- 
tional study of women’s hospital 
auxiliaries. 

In addition the book contains 
detailed explanations of 10 service 
and fund-raising projects. 


HOSPITAL PERSONNEL ADMINISTRATION. 
Manual prepared by Ann R. Saun- 
ders, personnel specialist. Section 1, 
“The Development of Sound Per- 
sonnel Practices in Hospitals.” $1 to 
Association members, $1.50 to non- 
members. Section 2, Bibliography. 
50 cents to members, $1 to non- 
members. 

Every hospital administrator in- 
terested in the development of 
sound personnel practices in his 
hospital will find the first section 
of this manual a practical guide to 
action. It outlines and defines the 

*Price quoted to Association members. 


The price of Association publications is 
slightly higher for nonmembers. 
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need for written personnel policies 
in establishing good human rela- 
tions in hospital organization. Not 
only does this section tell why 
policies are needed, but it describes 
how these policies may be formu- 
lated or revised to meet the indi- 
vidual needs of each hospital. 
Section I is not a book simply to 
be read. It may be used as a con- 
stant reference text. Many admin- 
istrators will want department 
heads to have their own copies. 
A Bibliography of Reference Ma- 
terial on Personnel Administration 
also has been prepared for admin- 
istrators and department heads 
who wish to do additional reading 
in this important phase of hospital 


management. All of the materials 
listed in the bibliography may be 
borrowed from the American Hos- 
pital Association Library. 


Foop Cost AccountTING. Manual pre- 
pared by Margaret Gillam, dietetics 
specialist. $1. 

This manual presents a system of 
food cost accounting which will re- 
quire a minimum of time and 
forms. It provides essential infor- 
mation for the administrator and 
assists the dietitian in controlling 
her department food costs from 
day to day. Eight steps are out- 
lined and are correlated with the 
use of six illustrated schedules. 
The manual also contains a stock 
index of staple food commodities. 


“Reference Guide 


CANCER DETECTION 


“NM ANCER DETECTION and preven- 
tion is one of the hospital’s 
major functions in its program for 
community health. The well-adult 
clinic in the hospital serves not 
only as a means of early detection 
of cancer but also serves to inform 
those attending of the need for re- 
peating the examinations at regu- 
lar intervals. In some cases un- 
warranted fears can be allayed. 

There are many ways in which 
these cancer detection centers may 
be organized within the hospital 
structure or with hospital coopera- 
tion. Experiences of hospitals in 
carrying on this activity have been 
reported in the literature and are 
of interest and help to other hospi- 
tals planning a similar program. 

For some years the American 
College of Surgeons has maintained 
a close association with cancer clin- 
ics by establishing standards and 
appraising performance. ‘‘Cancer 
clinics” have been classified into 
two groups—the cancer clinic and 
the cancer diagnostic clinic. 

In 1946 minimum standards for 
cancer detection clinics were de- 
veloped. The project received fi- 
nancial support from the American 
Cancer Society and was carried on 
in cooperation with the American 
Medical Association and the Public 
Health Service. The approval num- 
ber of the Bulletin of the American 
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College of Surgeons, December 
1948, includes these standards and 
a statement of purposes and bene- 
fits. Reprints may be requested 
from the American College of Sur- 
geons. A list of approved centers is 
also published in this issue. 


“The Cancer Prevention Clinic.” C. 
C. Little. Hosprrats. 18:29. April 1944. 
» As background reading, this arti- 
cle describes the beginning of the 
detection center concept ‘to en- 
courage, establish and maintain the 
periodic examination of a group of 
healthy men and women for the 
purpose of detecting signs and 
symptoms which may mean the 
presence of precancerous lesions or 
very early stages of the disease.” 

This same purpose is the founda- 
tion of the detection center as it 
exists today. From the hospital 
point of view, the author reminds 
administrators that reducing the 
number of cases of far-developed 
cancer releases valuable bed space 
and nursing time. There are also 
many problems involved in the fol- 





Inquiries about books reviewed here 
should be addressed to the American 
Hospital Association Library — Asa 
S. Bacon Memorial; 18 E. Division St., 
Chicago 10. The Literature department 
is edited by Helen V. Pruitt, librarian. 











lowup and care of outpatients suf- 
fering from cancer. 


“The Strang Cancer Prevention 

Clinic.” Mary C. Strayer, R.N. Trained 
Nurse and Hospital Review. 121:362- 
363. December 1948. 
» An outgrowth of the Strang Tu- 
mor Clinic at the New York Infirm- 
ary, the Strang Cancer Prevention 
Clinic was established in 1940 at 
the Memorial Hospital. The article 
describes the interest of the Strang 
family in cancer prevention and 
the procedures used in this detec- 
tion center. Emphasis is placed on 
the policy of referring the exam- 
inees to their own physicians for 
treatment. The fee schedule is 
printed with the statement that 
the center is self-supporting. 


“Mansfield Cancer Control Clinic, 

Mansfield Ohio.” Ohio State Medical 
Journal. 43:1277. December 1947. 
» Originally appearing as a story 
in the Cleveland News, this article 
by the medical writer Severino P. 
Severino describes the inaugura- 
tion of the Mansfield control clinic. 
The article also was reproduced in 
the Ohio State Medical Journal. Of 
special interest is the discussion of 
the arrangements for staffing the 
center and the agreement between 
the county medical society and the 
hospital. 


“Cancer Detection Clinics.” New 
York Medicine. 4:15-16. July 1948. 
» The Special Committee on Can- 
cer Control of the Medical Society 
of the County of New York con- 
ducted a survey in June 1948 to 
evaluate the work of the 22 cancer 
detection clinics then in operation 
in New York City. The results are 
the basis of this article. One of the 
principal points of argument has 
been the criticism that the centers 
are in competition with physicians 
in private practice. This criticism 
seems to be unfounded in the light 
of the experience in New York 
City. The tabulated results show 
that cancer is discovered in one- 
half to 1 per cent of all examinees. 


“Cancer Detection Becomes an Out- 
patient Service.” Albert S. Morrow, 
M.D. Hospirats. 22:44-46. December 
1948. 


» This article presents a compre- 
hensive analysis of the steps to be 
followed in organizing a cancer de- 
tection center in an already estab- 
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lished outpatient department. Use 
of the hospital outpatient depart- 
ment as a base of operation means 
that the necessary equipment is 
available. 

The report includes a section on 
record keeping. The author com- 
ments that prevention examina- 
tions appeal strongly to the public. 
In general, throughout the country, 
the centers have a waiting list. 


“Health Maintenance Clinic for 
Cancer Prevention at the Pawtucket 


Memorial Hospital.” Rhode Island 
Medical Journal. 30:274. April 1947. 
» The organization of this detection 
clinic for well adults is outlined. 
Subjects included are means of 
support, methods of appointment- 
making and the routine of the 
examination. As in all detection 
centers, only those individuals who 
present no obvious symptoms are 
accepted for examination. Persons 
who suspect they have tumors are 
referred to the tumor clinic. All 
examinees who exhibit positive 
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symptoms are referred to their ow: 
physicians. The examinees who are 
symptom free are advised to re- 
turn for a follow-up examination 
six months later. 


“A Cancer Prevention and Detec- 
tion Clinic.” Leonard B. Goldman, 
M.D. Journal of the American Medi- 
cal Association. 135:276-278. October 
4, 1947. 

» The operation of the detection 
clinic at Queens General Hospital, 
Long Island, N. Y., is described in 
considerable detail. In spite of the 
fact that hospitals already are 
overburdened with the care of the 
sick, even in the outpatient depart- 
ment, here is an opportunity for 
the hospital to increase its com- 
munity service by providing peri- 
odic examination of apparently 
healthy persons. A feature of this 
article is the reproduction of the 
form used in the physical examina- 
tions in this center. Special diag- 
nostic tests, if indicated, are given 
in the appropriate clinic. 


“The Well Adult (Cancer Preven- 
tion) Clinic of the Hospital for Joint 
Diseases, New York City.” J. J. Go- 
lub, M.D. Hospital Topics and Buyer. 
24: 18-19. November 1946. 

» One of the earliest such centers 
in the country was established in 
this hospital in June 1946. Nine 
basic principles for operation and 
routine procedures are outlined. 
The importance of taking a careful 
history is stressed. Techniques were 
developed for asking certain lead- 
ing questions. The replies to these 
may bring to light possible early 
mild symptoms which otherwise 
would go unrecognized. 


“For Early Cancer Recognition —- 
New Films to Dramatize Control.” 
Austin V. Deibert, M.D. HosPIrTALs. 
23: 66-68. February 1949. 

» Dr. Deibert, chief of the cancer 
control branch of the National Can- 
cer Institute, Public Health Serv- 
ice, describes the first of a series 
of films emphasizing the urgency 
of detecting cancer early. They are 
being prepared for professional 
workers in the hospital and this 
first one could well be shown at a 
monthly staff meeting as an intro- 
duction to a discussion regarding 
establishment of a cancer detection 
center. The film may be borrowed 
from several sources as listed in 
the article. 
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ALLAN MCLEAN has been ap- 
pointed business administrator of 
the Children’s Hospital, Winnipeg, 
Can. Mr. Mc- 

Lean was the 
administrator of 

the North Van- 

couver General 

Hospital, British 

Columbia, from 

1940 to 1945. 

Since 1945 he 

has been inspec- 

tor of hospital 

accounting, Hos- 

pital Services 

Division, for the provincial gov- 
ernment of British Columbia. 

Mr. McLean is a member of the 
British Columbia Hospital Associa- 
tion and is a member of the Ca- 
nadian Hospital Council’s ..Com- 
mittee on Accounting and Statis- 
tics. 


HARRY MARKOWITZ has been 
named assistant director of Mount 
Sinai Hospital, New York City. Mr. 
Markowitz, who became supervisor 
of purchases in 1948, began his 
service at Mount Sinai Hospital 22 
years ago as a part time night 
clerk. He is the second non-medical 
man in the hospital’s 96 years to 
become an assistant director. 


Dr. JAMES Moss BEELER, for- 
merly administrator of the New 
York Medical College Flower and 
Fifth Avenue Hospitals, New York 
City, has resigned to become ad- 
ministrator of the Wabash Valley 
Sanitarium of Lafayette, Ind. Dr. 
Beeler is a fellow of the American 
College of Hospital Administra- 
tors and a personal member of the 
American Hospital Association. 


JAMES NEIL Morris, formerly a 
staff member of the Public Health 
Service district office at New Or- 
leans has opened a hospital consul- 
tant’s office at Montgomery, Ala. 


CLINTON F, SMITH has been ap- 
Pointed administrator of the Oak 
Forest (Ill.) Infirmary. Mr. Smith 
was superintendent of the St. Louis 
City Hospital until he began his 
duties at Oak Forest early this 
month. Before his St. Louis ap- 
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pointment, he was administrator of 
Grant Hospital at Chicago. 

Mr. Smith is a charter fellow of 
the American College of Hospital 
Administrators, a personal member 
of the American Hospital Associa- 
tion, president-elect of the Mis- 
souri Hospital Association and a 
past president of the American 
Protestant Hospital Association. 

He replaces FRANK VENECEK who 
retired after serving 25 years as 
administrator of the Oak Forest 
Infirmary. 


Davip E. OLSSON has been ap- 
pointed assistant manager of San 
Jose (Calif.) Hospital. Mr. Olsson 
will receive his master’s degree in 
hospital administration from the 
University of Minnesota in June. 


WAYNE B. FOSTER, who recently 
resigned as assistant administrator 
of Starling-Loving Hospital, Ohio 
State Medical Center at Columbus, 
has been appointed administrator 
of Holzer Hospital and Clinic at 
Gallipolis, Ohio. 


Howarp F. Cook has been ap- 
pointed administrative supervisor 
at the State University of Iowa 
Hospitals at Iowa City. He will be 
in charge of the Children’s Hospi- 
tal. Mr. Cook, a personal member 
of the American Hospital Associa- 
tion, received his master’s degree 
in hospital administration from 
Northwestern University and 
served his residency at the Uni- 
versity of Iowa Hospitals. 


Dr. R. D. THOMPSON is the new 
director of the La Vina (Calif.) 
Tuberculosis Sanatorium. Dr. 
Thompson was the superintendent 
and medical director of the Wis- 
consin State Sanatorium and since 
1937 was the superintendent of the 
Florida State Sanatorium at Or- 
lando. He is a personal member of 
the American Hospital Association 
and president-elect of the National 
Tuberculosis Association. 

MARK BERKE has been promoted 
from administrative assistant to 
assistant director of Mount Sinai 
Hospital, Cleveland. 


JACQUE B. NORMAN has resigned 


‘ 


his position as superintendent of 
the Greenville (S. C.) General 
Hospital to open an office in Green- 
ville as a consultant in hospital 
administration, hospital planning, 
community surveys and hospital 
accounting. 

Mr. Norman is a member of the 
American College of Hospital Ad- 
ministrators and a personal mem- 
ber of the American Hospital Asso- 
ciation. 


CARL JEFFRIES has been appoint- 
ed superintendent of the Oak Ridge 
(Tenn.) Hospital. Mr. Jeffries was 
the superintendent of the Christian 
H. Buhl Hospital at Sharon, Pa. 


CHARLES E. BURBRIDGE, the first 
non - medical superintendent of 
Freedmen’s Hospital, Washington, 
D. C., has been granted a year’s 
leave to study at the University of 
Iowa. He will get his doctor’s de- 
gree in hospital administration. 


GEORGE H. BUCK, superintendent 
of Mercer Hospital at Trenton, N. 
J,. has resigned to accept the ap- 
pointinent as di- 
rector of the 
University of 
Maryland Hos- 
pital at Balti- 
more. His new 
assignment will 
be effective 
June 1. 

Mr. Buck has 
been at Mercer 
Hospital for 10 
years, going 
there from the Long Island College 
Hospital at Brooklyn, where he was 
assistant superintendent. Prior to 
that he was assistant superintend- 
ent of the Lenox Hill Hospital, 
New York City. 

He is a member of the American 
College of Hospital Administrators, 
a personal member of the Ameri- 
can Hospital Association and is 
chairman of the Safety Committee 
of the Association’s Council on 
Planning and Plant Operation. Mr. 
Buck served as president of the 
New. Jersey Hospital Association 
from 1947 to 1948. 


Mary K. BLOETJES has accepted 
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a position as nutrition executive 
at Montefiore Hospital, New York 
City. Mrs. Bloetjes was in charge 
of the dietetic department of the 
Hospital for Joint Diseases at New 
York City for 20 years and is a 
past president of the Greater New 
York Dietetic Association. 

She succeeds LENNA F. COOPER 
who left during the summer to en- 
ter consulting practice. 


Dr. HowarD McC. SNYDER, for- 
mer wartime inspector of medical 
operations for the War Depart- 
ment, has been appointed special 
consultant to Columbia Univer- 
sity’s New York State Hospital 
Study. 

Dr. Snyder will work fulltime on 
the Columbia study, which will be 
completed late this year. 


ALBERTENA SIX, R.N., for 14 years 
administrator of the Lewistown 
(Pa.) Hospital, has been appointed 
administrator of the Retreat for 
the Sick, Richmond, Va. She suc- 
ceeds CHARLES C. HOUGH. 

Miss Six is a member of the 
American College of Hospital Ad- 
ministrators and an active personal 
member of the American Hospital 
Association. 


A. PEARL SMITH, R.N., is the new 
administrator of the Dennis Memo- 
rial Hospital at Pinewald, N. J. 
Miss Smith, who succeeds HILDA J. 
WoLF at Dennis Memorial, was the 
administrator of the Missouri Delta 
Community Hospital, Board of 
Public Works, Sikeston. 

Both Miss Smith and Miss Wolf 
are members of the American Hos- 
pital Association. 


ROBERT S. Hoyt has resigned as 
director of the Harford Memorial 
Hospital at Havre de Grace, Md., 
and now is the administrator of the 
West Baltimore (Md.) General 
Hospital. Mr. Hoyt is a personal 
member of the American Hospital 
Association. 

ROBERT D. LAYNG, formerly busi- 
ness manager of the John B. 
Simons Hospital, Whitefish, Mont., 
has been appointed assistant ad- 
ministrator of St. Vincent Hospital 
at Billings, Mont. Mr. Layng is a 
personal member of the American 
Hospital Association. 


CHARLES A. RICHARDSON who has 
been an executive assistant at the 
Rochester (N. Y.) General Hos- 
pital, has been appointed adminis- 
trator of the Norwood (Mass.) 
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Hospital. Mr. Richardson is a mem- 
ber of the American Hospital As- 
sociation. 

F. Ross PorTER has been ap- 
pointed superintendent of Duke 
Hospital at Durham, N. C. Mr. 

Porter, who has 
been assistant 
superintendent 
at the hospital, 
succeeds HAR- 
OLD C. MICKEY 
who resigned 
recently to be- 
come a consul- 
tant with James 
A. Hamilton and 
Associates. 
Mr. Porter is 
a member of the American College 
of Hospital Administrators and an 
active personal member of the 
American Hospital Association. He 
is a delegate to the American Hos- 
pital Association, a consultant to 
the Association’s Committee on Ac- 
counting and Statistics and a mem- 
ber of the Association’s Committee 
on Hospital Planning Review Serv- 
ice. He was elected to a three-year 
term as Association trustee in Sep- 
tember 1948. 

Mr. Porter also has been active 
in the Carolinas-Virginias Hospital 
Conference and the North Carolina 
Hospital Association. 

Dr. SAMUEL M. WISHIK, former 
assistant director of the division of 
health services of the Children’s 
Bureau in Washington, D. C., has 
been named head of the New York 
Health Department’s recently re- 
organized Bureau for Mothers and 
Young Children. 

Dr. Wishik did child health work 
in the health department from 1939 
to 1942 when he was appointed 
senior assistant surgeon of the 
Public Health Service. He served 
both with the Public Health Serv- 
ice and the Hawaiian Board of 
Health in charge of maternal and 
child health. 

JACOB GOODFRIEND has resigned 
as executive director of Beth Moses 
Hospital, Brooklyn, N. Y., to be- 
come the administrator of the 
Barnert Memorial Hospital at Pat- 
erson, N. J. Mr. Goodfriend is a 
fellow of the American College of 
Hospital Administrators and a 
member of the American Hospital 
Association. 


BROTHER LUDOLPH SATTLER, R.N., 
has succeeded BROTHER ATHANASI- 
us SAvarY, R.N., as administrator 


of the Alexian Brothers Hospital 
Chicago. 


MARTHA BIsH has been appointed 
administrator of the newly com- 
pleted Clapper Memorial Hospital 
at Waynoka, Okla. Mrs. Bish was 
the administrator of the Watonga 
(Okla.) Hospital from 1941 through 
1947. 


WILLIAM MCALEXANDER is the 
new administrator of Clark County 
Memorial Hospital, Jeffersonville, 
Ind. Mr. McAlexander recently 
served his administrative residency 
at the Waverly Hills (Ky.) Tuber- 
culosis Sanitarium. 


J. EDWIN BAKER has been ap- 
pointed administrator of the Wa- 
terman Memorial Hospital and 
Sanitarium at Eustis, Fla. He re- 
places EpITH N. VENSEL, R.N., who 
resigned. Mr. Baker was the exec- 
utive director of the Harry-Anna 
Crippled Children’s Home at Uma- 
tilla, Fla., for 12 years. 


Dr. JACOB HOROWITZ now is the 
associate director in charge of the 
Beth Moses Division of the Mai- 
monides Hospital of Brooklyn, N.Y. 
Dr. Horowitz was the assistant di- 
rector of the Israel Zion Division 
of that hospital. 


FRED K. FISH, former superin- 
tendent of Bushwick Hospital, 
Brooklyn, N. Y., has been named 
director of the Lutheran Hospital 
at Brooklyn. He succeeds OSCAR 
SCHNEIDENBACH. 

Both men are members of the 
American Hospital Association. 


JOSEPH S. HEw is the new su- 
perintendent of the Soldier’s and 
Sailor’s Memorial Hospital at Penn 
Yan, N. Y. He completed his ad- 
ministrative residency with the 
Council of Rochester Regional Hos- 
pitals. Mr. Hew succeeds ROWLAND 
DEARING who resigned in January. 


RayMonpD A. BALDWIN, formerly 
the purchasing agent for the Me- 
morial Hospital, Cumberland, Md., 
now is the administrator of Beebe 
Hospital of Sussex County, Inc., at 
Lewes, Del. 


Harry C. DUNHAM has been ap- 
pointed administrator of the Me- 
moriail Hospital at Missoula, Mont. 
He was the purchasing agent at 
the Miami Valley Hospital, Dayton, 
Ohio. CLARENCE M. PRITCHARD, who 
was the administrator of Memorial 
Hospital, will become the director 
of the Yakima (Wash.) Valley Me- 
morial Hospital. 
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Preliminaries on Capitol Hill 


Capitol Hill conferences on na- 
tional health legislation were num- 
erous in March but concrete action 
was meager. This was due partly 
to the confused situation in a fili- 
bustering Senate, and partly to 
watchful waiting strategy by the 
factions concerned. The real battle 
—to decide whether the country 
shall have compulsory health in- 
surance or whether a middle of the 
road plan of federal support is to 
be adopted—was expected to start 
when President Truman sent a 
special message to Congress on 
medical and hospital care. 

Three versions: According to the 
administration’s time table the 
President’s health message was to 
be the signal for introduction of a 
revamped Murray-Wagner-Dingell 
Bill, which, according to advance 
indications, is to be an omnibus 
measure providing for subsidiza- 
tion of medical and certain other 
types of professional education, aid 
to the states for public health ac- 
tivities and liberalization of the 
Hill-Burton Hospital Survey and 
Construction Act. During March, 
Senator Lister Hill (D., Ala.) was 
drafting a bill, likewise omnibus in 
character but carefully excluding 
anything compulsory. 

On the Republican front, Sen- 
ators Robert Taft and H. Alexander 
Smith gave considerable time to 
preparation of their own version 
of an omnibus health measure— 
somewhat further to the right. 

A fourth: National attention was 
focused on a plan advanced by Dr. 
Paul B. Magnuson in his capacity 
as a private physician rather than 
as chief medical director of the 
Veterans Administration. His idea 
is that diagnostic clinics, readily 
accessible, should be set up wher- 
ever needed. They would be jointly 
Supported by federal, state and 
local government funds and private 
financing. Clinic services would be 
on a free, part-pay or full-rate 
basis, depending on the patient’s 
means as determined by a local 
representative board. 

Dr. Magnuson suggests that 
Whenever possible the clinics 
shoul: be established in existing 
facilities or be provided for in ex- 
pansion programs undertaken un- 
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der the Hill-Burton Act. “The fam- 
ily physician, local hospital and 
specialist would provide the treat- 
ment’’—as distinguished from di- 
agnostic care— “at their regular 
rates graded to the patient’s eco- 
nomic status and with full consid- 
eration for the role played by med- 
ical and hospital insurance,” says 
the Magnuson prospectus. 

Requests for copies were so 
numerous after the plan had been 
given to the press that it was 
mimeographed, staff members at 
his office at Veterans Administra- 
tion headquarters in Washington 
said.. Copies have been sent to 
members of Congress and Dr. Mag- 
nuson has conferred with Senator 
Hill. The Alabama senator also 
has had the counsel of George 
Bugbee, J. Douglas Colman, E. A. 
VanSteenwyk, Dr. Paul R. Hawley, 
Dr. Robin C. Buerki, Dr. Gilson 
Colby Engel, Dr. George Lull, Dr. 
Elmer Henderson and Dr. L. How- 
ard Shriver. 

Subsidized diagnostic examina- 
tions, according to Dr. Magnuson, 
would benefit hospitals by reliev- 
ing the financial burden they now 
bear for care of the indigent, re- 
duce medical costs for moderate 
income families, lighten the load of 
federal hospitals and work out 
advantageously for the medical 
schools that would cooperate in 
staffing of the clinics. 

Meantime, at least pending Pres- 
ident Truman’s revival of the issue 
and scheduling of health legisla- 
tion hearings by the Senate Labor 
and Public Welfare Committee, the 
Murray-Wagner-Dingell campaign 
seems to have bogged down. What 
appears to be almost solid Repub- 
lican opposition to federalized 
medicine, combined with the fact 
that many southern Democrats in 
Congress are openly expressing 
their objection to the Truman- 
Ewing program, indicates ex- 
tremely rough going ahead for 
national health insurance. 


Hearings 


American Hospital Association 
representatives were to have tes- 
tified before the House Committee 
on Ways and Means late last month. 
They were concerned with two 


bills. One of these was public 
assistance, which includes the in- 
digent care section of the Presi- 
dent’s social security bill. The 
other was old age and survivors’ 
insurance, for which Association 
officials are asking hospital em- 
ployee coverage. 


Health Bills 


The Senate Committee on Labor 
and Public Welfare and the House 
Committee on Interstate and For- 
eign Commerce, which handle the 
great majority of health, hospital 
and medical legislation have des- 
ignated their subcommittees on 
health measures. 

Early in March, Representative 
J. Percy Priest (D., Tenn.) was 
appointed chairman of the House 
subcommittee. Serving with him 
are Democrat Representatives 
George G. Sadowski (Mich.), 
Thomas B. Stanley (Va.), William 
T. Granahan (Pa.), Andrew J. Bie- 
miller (Wis.) and George H. Wil- 
son (Okla.). Republican members 
include Representatives Wilson D. 
Gillette and Hugh D. Scott, both of 
Pennsylvania, Joseph P. O’Hara 
(Minn.) and John B. Bennett 
(Mich. ). 

Previously, Chairman Elbert D. 
Thomas of the Senate Labor and 
Public Welfare Committee had 
named the following to the health 
subcommittee: Senators James E. 
Murray (Mont.), chairman, Claude 
Pepper (Fla.), and Hubert H. 
Humphrey (Minn.), Democrats, 
and Forrest Donnell (Mo.) and 
H. Alexander Smith (N.J.), Re- 
publicans. 

Scores of bills on amending the 
Hill-Burton Act, compulsory health 
insurance, subsidization of local 
public health units, medical re- 
search and other subjects have 
been referred to the two subcom- 
mittees. Senate complications— 
first over amendment of the Taft- 
Hartley Act and then the filibuster 
directed againstthe President’s civil 
rights program—have delayed ac- 
tion on health measures by the 
upper chamber. On the House side, 
the lateness of the Priest subcom- 
mittee’s organization resulted in a 
more pronounced legislative logjam. 

April may witness congressional 
action on a bill (H.R. 782) to give 
the Federal Security Agency full 
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department status, headed by a 
cabinet secretary. It has been re- 
ported favorably by the House Ex- 
penditures Committee. 

Indications are that Senator 
Henry Cabot Lodge Jr. (R., Mass.) 
will seek committee consideration 
of his bill (S.1106) which provides 
for joint federal and state responsi- 
bility to supply drugs, x-rays and 
laboratory diagnostic services to 
the medically indigent. 


Request for Exemption 

When the Taft-Hartley labor 
law was passed in June 1947, hos- 
pitals were exempted from the 
jurisdiction of the National Labor 
Relations Act. With repeal of the 
law proposed, the American Hos- 
pital Association has taken action 
to preserve the hospital exemption. 

An official request, signed by 
officers of the American, Prostes- 
tant and Catholic hospital associa- 
tions, recently was sent to Senator 
Elbert D. Thomas, chairman of 
the Senate Committee on Labor 
and Public Welfare. 

The three associations based 
their request on the fact that a 
hospital is a public service institu- 
tion. It was pointed out that a hos- 
pital has no profits with which to 
bargain, that collective bargaining 
rules for industry only can be at 
the expense of the patient if they 
are applied to hospitals, and that 
hospital costs already have in- 
creased substantially. 

Included in the statement were 
statistics showing that 51 per cent 
of the nation’s general hospital 
beds are in nonprofit hospitals 
which care for 76 per cent of the 
people requiring hospitalization. 
Collective bargaining demands 
would have to be met by these hos- 
pitalized people, it was said. 

The Taft-Hartley Act provides 
exemption for “any corporation or 
association operating a hospital, if 
no part of the net earnings inures 
to the benefit of any private share- 
holders or individual.’”’ A number 
of state labor laws exempt non- 
profit hospitals. 

The official request was signed 
by: Joseph G. Norby, president, 
Dr. Charles S. Wilinsky, member 
of the Board of Trustees, John H. 
Hayes, chairman of the Council on 
Government Relations, and John 
N. Hatfield, president-elect, for the 
Association; The Rt. Rev. Msgr. 
George Lewis Smith, president, for 
the Catholic Hospital Association, 
and Dr. Chester C. Marshall, presi- 
dent, for the Protestant Hospital 
Association. 
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Hospital Integration 


Opened on March 10 and sched- 
uled to continue through March 
26, Senate committee hearings on 
President Truman’s executive order 
to cut back the veterans’ hospital 
construction program often were 
marked by clashes of opinion. 
American Legion and Veterans of 
Foreign Wars spokesnien stoutly 
maintained that former service- 
men would suffer if plans for 24 
new hospitals were canceled and 
14 others were reduced in size, as 
proposed by the President. Other 
witnesses, including Association 
Past President Graham L. Davis, 
delivered strong arguments that 
the retrenchment is a step in the 
right direction toward elimination 
of duplication in federal hospital- 
ization services. 

The hearings were conducted by 
a special subcommittee of the Sen- 
ate Labor and Public Welfare Com- 
mittee, headed by Senator Claude 
Pepper (D., Fla.) and including 


‘Senator Hubert H. Humphrey (D., 


Minn.) and Senator Wayne Morse 
(R., Ore.). 
Chairman Pepper normally fol- 
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National Society for Crippled Children and 
Adults, 11 So. LaSalle St., Chicago 3, Ill. 


The National Society for Crippled 
Children and Adults, Inc., is sponsor- 
ing its annual Easter seal campaign 
March 17 through Easter Sunday, 
April 17. The message for the 1949 
drive is, “Every Easter Seal You Buy 
Helps A Crippled Child!” The funds 
will be used to finance a broad pro- 
gram of health and rehabilitation for 
handicapped Americans. 









lows Truman policies without ques- 
tion but, with two veterans’ hos- 
pitals in his state affected by the 
$279,000,000 economy move, he 
was instrumental in having the 
hearings conducted and was par- 
ticularly sympathetic to arguments 
against the cutback. 

“The taxpayer could be saved a 
lot of money,”’ testified Mr. Davis 
in his capacity as chairman of the 
American. Hospital Association's 
Committee on Veterans Relations, 
“if the veteran unable to pay the 
subscription rate for membership 
in prepayment plans were given 
such protection at government ex- 
pense against the ordinary diseases 
and injuries cared for in his com- 
munity hospital. Service would be 
available to him immediately and 
without red tape of any kind.” 


Key Offices 


Atlanta, Boston, San Francisco, 
St. Louis and Fort Snelling, Minn., 
have been designated by the Vet- 
erans Administration as the five 
key points from which supervision 
of the agency’s hospitals will be 
carried on. Their selection comes 
in the wake of elimination of the 
branch office system. All functions 
of the former 13 branch office med- 
ical staffs now are in Washington. 

“In connection with medical 
matters handled in Washington, it 
is necessary that we have repre- 
sentatives traveling throughout the 
country,” said Veterans Adminis- 
trator Carl R. Gray Jr. “For the 
sake of reduced travel expense and 
other economies,” Mr. Gray said, 
“certain central office representa- 
tives will be stationed at strategic 
points to serve as the eyes and ears 
of the chief medical director.” 


Patients’ Council 


An all-patient hospital council 
was organized recently by the pa- 
tients of the Veterans Administra- 
tion Hospital at Dayton, Ohio. The 
council, which is composed of one 
representative from each ward of 
the hospital, plans and schedules 
many of the hospital activities. Its 
decisions must be approved by the 
physicians. 

According to hospital officials, 
participation in hospital procedures 
and activities has been an impor- 
tant factor in building the morale 
of patients. 
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Commission Plan for United Department 


Establishment of a United Med- 
ical Administration to administer 
virtually all of the federal govern- 
ment’s hospital and medical care 
functions is the major recommen- 
dation of the long awaited Hoover 
commission report. The former 
President sent the final report on 
reorganization of federal medical 
activities to Congress late in March. 
Only a few days separated its re- 
ceipt and that of the commission’s 
report on social security, education 
and Indian affairs, in which it was 
proposed that a new cabinet de- 
partment to administer those re- 
sponsibilities be set up. 

Objectives of the medical re- 
port were defined as: 

1. To provide better medical care 
for beneficiaries of the federal gov- 
ernment. 

2. To create a better foundation 
for training and medical service 
in the federal agencies. 

3. To reduce the drain of doctors 
away from private practice. 


4. To provide better organization 
for medical research. 

5. To promote a better state of 
medical preparedness for war. 

If the commission’s recommen- 
dations are approved by Congress 
and put into effect by President 


Truman, it will mean that the 
United Medical Administration— 
an independent agency responsible 
directly to the President — will 
take over all veterans’ hospitaliza- 
tion and medical care (including 
outpatient care); administer’ all 
Army and Navy hospitals within 
the continental limits, except for 
three research and teaching cen- 
ters, and completely absorb the 
Public Health Service, including 
operation of its marine hospitals. 
It also would take over. four non- 
military hospitals in the Canal 
Zone as well as the 7,000-bed St. 
Elizabeth’s Hospital (mental) in 
Washington, unless the latter is 
transferred to the District of Co- 
lumbia government. 

Not affected: Unaffected by the 
Proposed reorganization are armed 
forces hospitals overseas and the 
three to be retained for research 
and training, hospitals on Indian 
reservations and in federal prisons, 
those operated by the Atomic En- 
ergy Commission and the Tennes- 
see Valley Authority and hospitals 
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at the U.S. Soldier’s Home in Wash- 
ington and the U.S. Naval Home in 
Philadelphia. 

Federal service: The report points 
out that the federal government is 
“attempting to give varying degrees 
of direct medical care to 24,000,000 
beneficiaries—about one-sixth of 
the nation.” These include some 
18,500,000 veterans; 3,000,000 mem- 
bers of the armed services, de- 
pendents and merchant seamen, 
and more than 2,000,000 federal 
employees. Federal employees are 
eligible only for outpatient service 
of the industrial hygiene type. 

“An enormous plant is being 
built for groups of beneficiaries, to 
many of whom the federal govern- 
ment has no clearly defined obli- 
gation,” says-the report. ‘“‘Veterans 
with nonservice disabilities are re- 
ceiving care in Veterans Adminis- 
tration hospital beds, under an 
authorization to hospitalize them 
only as beds are available. Yet 
about 100,000 Veterans Adminis- 
tration hospital beds have been 
built or authorized which serve no 
purpose except to make beds avail- 
able for nonservice cases.”’ 

Definitions: Congress was urged 
by the Hoover commission to de- 
fine the various classes of federal 


medical-hospital care beneficiaries. 


and to assign their rights and prior- 
ities. It emphasizes that when this 
is done, community hospitals 
should be utilized for their care 
“to the maximum extent possible.” 
“The principle should be that 
hospital care for federal benefici- 
aries be planned in relation to the 
hospital sources of the country as 
a whole, not merely through con- 
struction of federal hospitals as a 
class apart. It must be constantly 
borne in mind that assumption of 
federal financial responsibility is 
an entirely distinct question from 
provision of such medical care di- 
rectly in federal hospitals.” 
Expansion: Assistance which 
Washington now is giving to the 
country’s private hospitals, chiefly 
through theHill-Burton Act, should 
not only be continued but fur- 
thered by utilizing their facilities 
for care of federal patients, on a 
reimbursable cost basis, ““wherever 
it is efficient to do so, instead of 
further enlarging the federal hos- 
pital plant.’ Thus, the report con- 


tinues, many patients could be 
cared for nearer their homes and, 
in addition, such utilization would 
be in keeping with the federal gov- 
ernment’s dependence upon volun- 
tary and other community teaching 
hospitals for training of medical 
personnel and for advancement of 
medical science by joint efforts 
with affiliated medical schools. 

This expression of the commis- 
sion’s opinion amounts to an em- 
phatic endorsement of the Amer- 
ican Hospital Association’s position 
that continued enlargement of the 
veterans’ hospital system is wholly 
inconsistent with the spirit of the 
Hill-Burton Act, resulting in waste 
of money and professional per- 
sonnel. 

The separate report on social 
security, education and Indian af- 
fairs recommends that the new ex- 
ecutive department take from the 
Federal Security Agency, which 
would be abolished, all of its social 
security functions, vocational reha- 
bilitation, administration of How- 
ard University and certain other 
institutions, all educational activ- 
ities and miscellaneous minor re- 
sponsibilities. 


Births and Mortality 


The Office of Vital Statistics has 
released figures on infant mortal- 
ity for 1946-1947 and the birth 
rate for 1946-1948. According to 
the reports, 1947 showed the low- 
est infant mortality rate and the 
highest birth rate ever recorded. 

Births: The second largest num- 
ber of births in the nation’s his- 
tory occurred during 1948. The 
number of live births registered 
last year was estimated at 3,559,- 
000 or about 4 per cent below the 
all-time high of 3,699,940 births in 
1947. 

Unregistered births for 1948 ac- 
counted for approximately 156,000 
additional births, compared to 
about 176,000 estimated unregis- 
tered births in 1947. The 1948 es- 
timated rate of 24.4 per 1,000 
population was about 5 per cent 
below the final rate of 25.8 for 
1947, but it exceeded the 1946 rate 
(23.3) by almost 5 per cent. 

Final 1947 birth rates on a resi- 
dence basis now are available for 
every state and the District of 
Columbia. The state rates ranged 
from a high of 37.2 in New Mexico 
to a low of 22.8 for New York. The 
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birth rate for half the states and 
the District of Columbia was be- 
tween 25.0 and 30.0. Fourteen 
states had a rate below 25.0 and 
10 states exceeded 30.0. 

Deaths: The number of deaths 
for infants under one year re- 
corded in the United States during 
1947 was 119,173. This was 8,110 
more than the number (111,063) 
reported for 1946. This number, 
however, does not show a rise in 
infant mortality but a tremendous 
rise in the birth rate. The 1946 
mortality rate was 33.8 while the 
1947 rate was 32.2. 

The five leading causes of in- 
fant death in 1947 and the infant 
mortality rates for each are: Pre- 
mature birth, 11.1; congenital mal- 
formations, 4.6; pneumonia and 
influenza, 3.6; injury at birth, 3.5, 
and asphyxia and atelectasis, 1.6. 


Streamlining 


Army Surgeon General Raymond 
W. Bliss announced last month that 
an effort will be made to stream- 
line wartime military hospitals in 
overseas theaters so that there will 
be a greater economy in the use of 
manpower in scarce professional 
categories. The proposal, the result 
of a study of the Army Medical 
Department during combat, will 
reduce the number and type of 
medical organizations and author- 
ize a split between the equipment 
and administrative personnel and 
the professional personnel. 

Under the new plan, the profes- 
sional team will not join the unit 
until the hospital and equipment 
have been set up by the adminis- 
trative personnel. The professional 
group will move in at the last prac- 
tical moment, then move out again 
as a team to another unit when the 
patients have been evacuated to 
another area. 


Army Course 


A postwar training course in 
hospital procedure has been start- 
ed at Walter Reed General Hospi- 
tal, Washington, D. C. The course, 
which is six weeks long, is for en- 
listed personnel assigned to the 
hospital. 

Some simple tasks, such as clean- 
ing the wards and bathing the pa- 
tients, are taught during the first 
few weeks of the course. During 
the third or fourth week more 
complicated procedures, such as 
care of orthopedic patients, assist- 
ing with intravenous treatments, 
giving hypodermics and_ taking 
blood pressures, are studied. 
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Institutes: 1949 


The 1949 institute schedule car- 
ries out the Association’s expanded 
educational program. This year 16 
institutes, on 11 specialties, are in- 
cluded in that schedule. Most of 
them are planned for five days; one 
two-day conference on accounting 
will be conducted. 

There were three institutes dur- 
ing the first quarter of the year. 
Four are scheduled for this month 
and the balance through May, 
June, July, August, October, No- 
vember and December. Dates, 
places and brief descriptions of 
some of the coming institutes 
follow: 

Accounting: At the request of the 
Mid-West Hospital Association, a 
two-day conference on basic ac- 
counting will be conducted imme- 
diately preceding the annual Mid- 
West convention. The conference 
will be held at the Hotel Presi- 
dent, Kansas City, April 25-26. 

Topics to be discussed include 
basic accounting principles, classi- 
fication of hospital accounts, ad- 
mitting procedures, cash receipts 
and accounts receivable proce- 
dures, credit and collection, payroll 
procedures and inventory control. 

Later. this year—October 10-14, 
at the Hotel Somerset, Boston— 
an advanced accounting institute 
is planned. Intended for persons 
employed by the larger hospitals, 
the program will be concerned en- 
tirely with advanced accounting 
practices. The institute is expected 
to be especially useful to adminis- 
trators and controllers. 

Purchasing: The first of two pur- 
chasing institutes this year is 
scheduled for April 18-22, at the 
Wardman Park Hotel, Washington, 
D. C. The program is designed to 
interest persons from various sized 
hospitals and is for purchasing 
agents, administrators and other 
persons in the hospital who assist 
with purchasing. 

Such topics as organization and 
operation of the purchasing and 
stores departments, records and 
procedures, use of standards and 
specifications and testing are in- 
cluded in the program. 

The Maryland-District of Co- 
lumbia-Delaware Hospital Asso- 
ciation is co-sponsor of the insti- 
tute. 

The second institute on purchas- 








ing i$ planned for July 11-15 at the 
University of Michigan, Ann Arbor. 
The Michigan Hospital Association 
will be co-sponsor. Plans for the 
program follow the same main top- 
ics as the April institute. 

Medical records: For a number of 
years the Association and the 
American Association of Medical 
Record Librarians have cooperated 
on presentation of institutes for 
medical record librarians. Two of 
these are scheduled for 1949, one 
at Buck Hill Falls (Pa.) Inn, April 
4-8, the other at the Buena Vista 
Hotel, Biloxi, Miss., November 7-11. 

Programs for both institutes will 
be similar. Each will be divided 
into two major divisions: Use of 
standard nomenclature, and talks 
on a number of aspects of medical 
records administration. The main 
objectives of the institutes are to 
provide basic instruction in no- 
menclature, to present opportuni- 
ties for group discussion of prob- 
lems from personal experience and 
to acquaint students with organi- 
zation and management problems 
of the records department. 

The standard nomenclature sec- 
tion will be presented to students 
by lectures in the morning and 
practice periods in the afternoon. 
Persons attending will be divided 
into groups according to their ex- 
perience in the use of the standard. 
Other discussions will be presented 
for the medical record librarian as 
supervisor of her department. 

Pharmacy: In cooperation with 
the American Society of Hospital 
Pharmacists and the American 
Pharmaceutical Association, the 
pharmacy institutes will be contin- 
ued in 1949. The first will be con- 
ducted June 27-July 1 at the Uni- 
versity of California, Berkeley, and 
the second August 29-September 2 
at the University of Chicago. 

Programs for both institutes will 
follow the same general pattern. 
Emphasis will be placed on such 
special problems as the manufac- 
ture of non-pharmaceutical prepa- 
rations and tablets for the hospital, 
research in the hospital pharmacy, 
teaching and professional relations, 
and radioactive isotopes in therapy. 
A panel discussion will include a 
demonstration of time-saving de- 
vices. 

Laundry: One laundry institute is 
planned this year. It will be con- 
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WOLD A FILING Cap 


' a 
"ET IH Tye parm OF MY HAND; 


Yes, a three-drawer cabinet of x-rays can be recorded on two small rolls 
of film that fit in the palm of your hand. Think of the space you can 


save... and the money you will save. 


THE MICRO X-RAY RECORDER 


Records x-rays on 35mm film. The density variations and details are 
absolutely controlled so as to produce identical duplicates of the 
originals. Also records photographs, specimens, case histories and cor- 
respondence. Anyone can use the simple panel board and its fool-proof 


automatic controls. 


MICRO X-RAY RECORDER 
PAYS FOR ITSELF 


(Average estimates from hospitals on the 
cost of filing cabinets, envelopes, and cur- 
rent film salvage prices) 


YOU SAVE... 


Filing Cabinet 
Filing Envelopes 
Films Salvaged 


LESS... 


2 Rolls Film 
(completely processed by us) 
Labor for Recording 


SAVING PER CABINET RECORDED............$111.50 


Distributed by the Major X-Ray Companies 
and Their Dealers 


a 
WRITE TODAY FOR FURTHER INFORMATION 


MICRO X-RAY RECORDER, INC. 


1941 N. WESTERN AVENUE ® CHICAGO 47, ILLINOIS 
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ducted May 16-20 at the Knicker- 
bocker Hotel, Chicago. 

The program will be divided into 
several topics. One of these is per- 
sonnel, especially selection orienta- 
tion, supervision, training and 
handling of employee grievances. 
Another topic is laundry proce- 
dures. Others include planning the 
physical needs and layout of the 
laundry, textile damage and con- 
servation and _ special washing 
practices. 

Several aspects of costs will be 
discussed at the institute. Among 
these are production costs and their 
control, production costs and the 
individual worker, and a question 
clinic on production costs. 

Others: The Association’s third 
institute on planning will be con- 
ducted November 28-December 2 
at the Netherland Plaza Hotel, 
Cincinnati. The program is being 
planned to be somewhat more ad- 
vanced than either of the previous 
institutes. It is expected that dis- 
cussion will be limited to specific 
aspects of the problems of plan- 
ning. 

Some time this summer there 
will be an institute on hospital es- 
tablishment. This institute, in a 
different field than any previously 
conducted by the Association, will 
be especially for administrators of 
newly-opened or about-to-be- 
opened hospitals. The headquarters 
staff will be assisted by represen- 
tatives from the various state agen- 
cies charged with the responsibility 
of administering the Hill-Burton 
Act. The exact date and place will 
be announced later. 

The only 1949 institute on per- 
sonnel relations is planned for De- 
cember 5-10. It will be conducted 
in Chicago at the Edgewater Beach 
Hotel. Program plans will be an- 
nounced later. 

Completed: The three institutes 
conducted earlier this year were: 
Nurse anesthetists in February, 
basic accounting in February and 
dietetics in March. 


University Group 


Plans now are being made for 
the second meeting of the Asso- 
ciation of University Programs in 
Hospital Administration, May 5 
and 6 at the American College of 
Surgeons, Chicago. This group was 
organized at a New York City 
meeting in December 1948 by 
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course directors from Chicago, 
Columbia, Minnesota, Northwest- 
ern, Toronto, Washington and Yale 
universities. 

The organization’s name was 
adopted formally and uniform 
standards were set up for the 
various schools. This was the first 
meeting for hospital administra- 
tion course directors since the Joint 
Commission on Education of the 


American Hospital Association and 


the American College of Hospital 
Administrators was disbanded last 
summer. 

At the December meeting, pur- 
poses of the organization were dis- 
cussed and tentatively adopted. 
Some of these were: Development 
of standards, accreditation for both 
schools and residencies, promotion 
of formal education for hospital 
administration and furthering of 
research in education for hospi- 
tal administration. It was decided 
that membership in the organiza- 
tion should be limited to courses 
conducted by universities leading 
to a master’s degree or its equiva- 
lent. 

Persons attending the meeting 
agreed that when placing an ad- 
ministrative resident, the precep- 
tor in his hospital should be ap- 
proved and not the preceptor or 
the hospital separately. Course di- 
rectors also were advised not to 
make definite recommendations 
for residencies before February 1 
of each year for students finishing 
in May or June. 





FIRST REGISTRANT 


Thelma Hensley of Samuel 
Mahelon Memorial Hospital, 
Kauai, Hawaii, was the first per- 
son to register for the Ameri- 
can Hospital Association’s short 
course in hospital housekeeping. 
Miss Hensley is in charge of 
housekeeping and purchasing, 
and is director of nurses at the 
hospital. 

To be given April 4 through 
May 27 at Michigan State Col- 
lege, East Lansing, the eight- 
week course will cover 10 
subjects in housekeeping and 
related fields. Certificates will 
be awarded to those who satis- 
factorily complete the course. 
This is the first such training 
program to be sponsored by the 
Association. 




















Another decision at the meeting 
was that, effective immediately, the 
term “administrative resident” 
would be substituted for ‘‘admin- 
istrative intern.” Among other sub- 
jects discussed were student re- 
quirements for admission and res- 
idency reports and evaluation. 

Dr. A. C. Bachmeyer, director of 
the University of Chicago program, 
was named acting chairman of the 
new organization: Frank Shank, 
also on the University of Chicago 
staff, was named acting secretary. 


Librarians’ Workshops 


Plans for two advanced work- 
shops for registered record librar- 
ians have been announced by the 
American Association of Medical 
Record Librarians. 

The first, May 9-13 and concur- 
rent with the Western Hospital 
Convention at San Francisco, will 
be conducted in cooperation with 
the Association of Western Hospi- 
tals. The main theme will be hos- 
pital reports, with emphasis on the 
accumulation of statistics, their 
evaluation and presentation. En- 
rollment will be limited to 35 reg- 
istered members of the librarians’ 
association. 

The second workshop will be 
June 6-10 at St. Louis in coopera- 
tion with St. Louis University. It 
will be open only to registered rec- 
ord librarians, preferably those in 
charge of departments. The pro- 
gram will emphasize departmental 
organization and personnel rela- 
tions. 

Tuition for each workshop is 
$35 and is payable with the appli- 
cation. Further details are avail- 
able from the executive secretary 
of the American Association of 
Medical Record Librarians, 22 E. 
Division Street, Chicago 10. 


Red Cross Leaflet 


The American” National Red 
Cross recently published No. 6 in 
its series of preparedness leaflets. 
The new leaflet contains the com- 
plete official agreement of coopera- 
tive understanding between the 
Red Cross and the American Hos- 
pital Association. 

Early last month the Association 
mailed copies of the publication to 
all institutional members. (A de- 
scription of the cooperative agree- 
ment may be found on page 49 of 
HOsPITALS for March.) 
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RONDIC NEW! SPONGE-STICK SPONGES 


READY-MADE NEW! MACHINE-MADE UNIFORMITY 


BALL-TYPE 
SPONGES NEW! HOSPITAL ECONOMY 


Now, you can buy Ronpic ball-type sponges, ready-made to precision 
uniformity for all your needs. Designed for every sponge-stick use... in 
surgery, on the floor, in the emergency or examining rooms, or in the 
laboratory . . . RoNDIC sponges are precision-made of long-fibre cotton, 
securely covered with fine mesh gauze. This means it is virtually impos- 
sible for cotton fibre or gauze to ravel into open wounds. 


Why let your nurses spend valuable hours making 
those important round sponges? Rely on Ronpic ball- 
type sponges—always ready, always reliable, because 
they are CurITy, the name so many hospitals depend 
on for the widest line of sponges and other ready-made 
dressings. 


THESE ARE ONLY 

7 OF THE MANY WAYS 
PRECISION - MADE RONDIG 
COULD HELP YOU! 


1. Abdominal and other surgery 
2. Tampons 

3. Swabs 

4. Tonsil sponge or packs 


5. Surgical preparation 
CONTACT YOUR CURITY 


REPRESENTATIVE TODAY 
AY 


6. Painting 
7. Hypo wipes 





*Pat. Appl’d For 


A product of Py 
NGQWEEEoEs Cuity 


Division of The Kendall Company, Chicago 16 
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Hearings on Hill-Burton Authority 


The 1950 appropriations bill for 
the Federal Security Agency car- 
ried $75,000,000 in contractual au- 
thority for furtherance of hospital 
expansion, but the $20,000,000 ap- 
proved by the Bureau of the Bud- 
get to liquidate obligations was 
reduced to, $15,000,000 in the bill 
passed by the House. Hearings on 
the measure were scheduled to be 
opened by a Senate subcommittee 
late in March. 

During the course of House sub- 
committee hearings on continued 
financing of the Hill-Burton pro- 
gram, Representative Frank Keefe 
emphasized that he intends to press 
for legislation that would make in- 
stitutions giving domiciliary care 
eligible for aid under the act. He 
has introduced a bill toward that 
end. 

“T have been impressed with the 
fact,” said the Wisconsin Repub- 
lican, “that we take great pride 
in announcing to the world that 
we have raised the expectancy of 
life to 66 years, and we are spend- 
ing a good many hundreds of mil- 
lions of dollars in public health to 
make people live longer and live 
better, through sanitation and ev- 
erything else, and we are encour- 
aging them to retire and get out of 
occupations at age 65. But now we 
are running right into an enlarging, 
constantly enlarging age group, 


PATIENTS WHO are amputees or have leg casts now are able to enjoy a show in comfort and 
safety. Movable foot rests and crutch racks help make this possible. (U.S. Navy photo.) 
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and an older group, and what are 
we doing to take care of them?” 
With Senator Lister Hill as chair- 
man, a special subcommittee has 
been named by the Senate Labor 
and Public Welfare Committee to 
consider liberalization of the Hill- 
Burton Act and inauguration of 
a new program of federal assist- 
ance to local public health units. 
Serving in the group are Senators 
Paul H. Douglas (Ill.) and G. L. 
Withers (Ky.), Democrats, and 
Robert A. Taft (Ohio) and H. Alex- 
ander Smith (N.J.), Republicans. 


Hospital Theater 


A unique theater, the first of its 
kind in the country, was opened 
formally at the U. S. Naval Hospi- 
tal, Great Lakes, IIl., last month. 
It represents an entirely new con- 
cept in hospital theater design. The 
theater, which was built at a Cost 
of $60,000 in nonappropriated hos- 
pital welfare funds, seats 14 wheel 
chair or stretcher patients and 
their attendants, more than 50 pa- 
tients on crutches and 567 ambu- 
latory patients. 

The wheel chairs and stretchers 
are placed against a bumper se- 
cured to the sloping floor at the 
center of the main floor and at the 
head of the main entrance ramp. 
This allows the patients a good 




















view of the stage and provides a 
rapid exit in case of fire. Two rows 
in front of the wheel chair section 
are for amputees, men with leg 
casts and other crutch patients. 
There is three times the normal 
amount of leg room between these 
rows. Movable foot rests and crutch 
racks also are provided for pa- 
tients who need them. 

The idea for the theater came 
from Capt. J. F. Hooker, medical 
officer in command of the Great 
Lakes Naval Hospital. 

Plans now are being made to 
install hearing aids for patients 
whose hearing is impaired tem- 
porarily. 


Convalescent Hospital 


A 50-bed convalescent hospital 
will be built this year at North 
Dayton, Ohio, at a cost estimated 
at $400,000. ‘Funds sufficient to 
cover the cost of the building and 
equipment now are on hand. 

The hospital will be part of the 
Barney Community Center. This 
center was developed originally for 
the treatment of crippled children, 
but has increased its scope of ac- 
tivities to include recreational and 
educational facilities. 


Segregated Nurseries 


Nursery facilities were re- 
modelled at the King’s Daughters 
Hospital, Brookhaven, Miss. There 
now are accommodations for a nor- 
mal nursery, a premature nursery, 
an isolation unit and a combination 
treatment and formula room. The 
premature unit is the first in Mis- 
sissippi. According to Administra- 
tor Eugene Lopez, the hospital is 
one of the first in the South to pro- 
vide segregated nurseries. 


New Laboratory 


The first fully equipped radio- 
active isotope laboratory to be es- 
tablished in an Army medical in- 
stallation was opened recently at 
the Army Medical Center, Wash- 
ington, D. C. The primary objec- 
tive of the laboratory will be re- 
search, which will be integrated 
with clinical investigation and 
treatment. 

Col. Rufus Holt, M.C., com- 
mandant of the Army’s Research 
and Graduate School, will direct 
the laboratory. 
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New. .. beautiful, washable, vat-dyed patterns 
woven-with- ‘ 
Goodall nofa;, Prints 


available in 


New Colors 





ORCHIS 





New Designs 





for long-wearing, 


low maintenance 


slipcovers and draperies 


Give your convalescent rooms this double bonus of 
cheering color and extra long wear! This famous 
Goodall Fabric gives you every benefit of easy main- 
tenance. Woven with genuine Angora Mohair — the 
smooth, lint-free texture won’t let dust cling. It refuses 
to wrinkle and stays new-looking longer. 


Laundry is no problem with this light-but-strong 
fabric. The vat-dye colors hold their beauty through 
continuous launderings. Each wonderful yard is pre- 
shrunk . . . average residual shrinkage 2%. Draperies 
hold their shape indefinitely . . . Special weaving 
technique won’t let them sag or stretch. 


The five beautiful patterns shown here each come 
in five equally lovely colorations...all correlated to 
the smart, plain colors of Goodall’s custom-hemmed, 
woven-with-mohair bedspreads. 


WRINKLE RESISTANT 


VAT COLORS 


PRE-SHRUNK (2% AVERAGE RESIDUAL SHRINKAGE) 
WASHABLE 
LOW COST MAINTENANCE 


A sco INC. § Goodall > 


525 MADISON AVENUE, N.Y. C. J 7 
é Subsidiary of 

for samples and 7 Sanmsecin 

a ¢ THE FINEST NAME IN FABRICS 
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©1949, Goodall-Sanford, Inc. 
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Blue Cross Conference This Month 


Presentation of the Blue Cross 
five-point national action program 
is one of the main items of bus- 
iness scheduled for discussion at 
the annual Blue Cross-Blue Shield 
Conference, April 18-20 at Holly- 
wood, Fla. The program was ap- 
proved in principle by the Blue 
Cross Commission earlier this year 
(see HospiITALs for March, page 
105). 

Plans for development of each 
of the five main points were 
worked out by the commission 
staff and will be submitted for 
final approval to plan representa- 
tives at the conference. Included in 
the national program are proposals 
on legislation, enrollment, efficien- 
cy, research and public relations. 

The opening conference session 
will be a combined BlueCross-Blue 
Shield meeting. Dr. Paul R. Haw- 
ley, chief executive officer of the 
Blue Cross and Blue Shield com- 
missions, will report on the state 
of the nation. 

Plans are being made for a public 
debate: “Should the United States 
Adopt a Federal Health Insurance 
Program?” Senator Claude Pepper 
of Florida and Senator Glen Tay- 
lor of Idaho have been invited to 
speak for the affirmative. The neg- 
ative side is expected to be taken 
by Dr. Hawley and E. A. Van 
Steenwyck, director of the Phila- 
delphia plan. 

Other business to be discussed 
during the conference includes re- 
ports of the incorporation of the 
Biue Cross Association and on the 
status of the Blue Cross Health 
Service, Inc. 


Plan Growth, 1948 


Almost 33,000,000 persons in the 
United States and Canada were 
members of Blue Cross plans by 
the end of 1948. A total of 3,686,- 
879 new subscribers were added 
last year, the third largest annual 
increase in Blue Cross history. 

According to a report issued by 
the Blue Cross Commission, 21.1 
per cent of the total population of 
the United States was enrolled in 
Blue Cross as of December 31. In 
Canada 19.99 per cent of the popu- 
lation was enrolled. 

Rhode Island was the state with 
the largest percentage of persons 
enrolled in Blue Cross last year. 
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In Rhode Island, 70 per cent of the 
residents were plan participants. 
Other leading states were Dela- 
ware with 53.52 per cent and the 
District of Columbia with 43.16 per 
cent. Eighteen states and the Dis- 
trict of Columbia had more than 
20 per cent enrollment of total 
population by the end of 1948. 

The plan highest in net annual 
growth for the year was Associated 
Hospital Service of New York City, 
which added 420,418 new mem- 
bers. The Detroit plan was second 
with 331,814 and the Toronto plan 
third with 261,527 new members. 

Fourth quarter: The third largest 
quarterly growth in Blue Cross 
membership was reported for the 
fourth quarter of 1948. The 1,119,- 
666 increase in members was ex- 
ceeded only in the fourth quarter 
of 1944 and the fourth quarter of 
1946. 

The local plans reporting the 
largest fourth quarter growth were: 


Plan Per cent 
Detroit ....... Een. |) | 
Chattanooga, Tenn. .......................... 9.61 
Jacksonville, Fla. .............................11.04 
Edmonton, Ala.* _... eee. 92.19 
Jackson, Miss. ..... Mer. |) 


*New plan, first enrollment report as of 
September 30, 1948. 


Medical Conferences 


The American Medical Associa- 
tion’s Council on Medical Service 
has started work on a plan to co- 
ordinate the efforts of all qualified 
voluntary medical care prepay- 
ment plans. Members of the coun- 
cil hope to increase enrollment in 
voluntary health insurance plans 
as rapidly as possible. 

A series of preliminary confer- 
ences with organizations now en- 
gaged in medical prepayment pro- 
grams is planned. It is believed 
that an annual conference on vol- 
untary health insurance, sponsored 
by the council, will develop from 
these preliminary sessions. 


Saskatchewan Costs 


In 1948, its second year of oper- 
ation, the Saskatchewan govern- 
ment-operated compulsory health 
plan spent $8,865,393. This was a 
million dollars more than total ex- 
penditures for 1947. The average 
covered population in 1948 was 


776,478, less than the 780,445 fig-_ 





ure in the previous year. The per 
capita cost was higher last year— 
$11.42 as compared to $9.69 in the 
first year of plan operation. 

Persons receiving hospitalization, 
average length of stay and pay- 
ment for days of care all were 
higher in 1948 than in 1947. Last 
year, 138,030 adults and children 
and 19,164 newborn infants were 
hospitalized. The plan paid for 
1,455,744 days of hospital care for 
adults and children and for 173,- 
743 days for newborns. The aver- 
age length of stay was 10.5 days, 
a half-day increase over the pre- 
vious year. 

Of the total sum paid by the 
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ADMISSION-STAY 


The average inpatient rate for Blue 
Cross plan patients was 115 per thou- 
sand in January, a 5.5 per cent rise 
over the December rate of 109 per 
thousand. The December figure had 
been the lowest reported by plans in 
1948. The January 1949 rate was 
lower than that for the same month 
in 1948, when 112 average admissions 
per thousand were reported. 

The average length of stay for De- 
cember was 7.67 days, a slight in- 
crease over the November rate of 7.46 
days. This is .39 of a day less than the 
average length of stay of 8.06 days 
for December 1947. 
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plan during the year, $7,560,763 
went to hospitals for service. The 
administration cost amounted to 
$572,115. 

A total of 42.7 per cent of the 
plan’s revenue came from hospital- 
ization taxes and miscellaneous 
revenue. The balance was appro- 
priated from the province’s general 
funds, and was increased $1,305,- 
174 over the 1947 appropriation. 

The Saskatchewan Hospital 
Service plan covers the entire pro- 
vince and almost the whole pro- 
vincial population. 


Report on Britain 

Great Britain’s national health 
service, which has been in opera- 
tion since last July 5, has been at- 
tacked in the House of Commons 
because of its cost. Expenditures 
are far in excess of original esti- 
mates and rural doctors and many 
specialists are suffering financially. 

Between 95 and 98 per cent of 
the English population, or about 
40,000,000 persons, are getting 
medical care through doctors’ pan- 
els. Nearly 90 per cent of the doc- 
tors and dentists have entered the 
service; 75,000,000 prescriptions 
for medicines and appliances have 
been given, and more than 3,000,- 
000 pairs of eyeglasses have been 
supplied or ordered. 


Relief Payments 


Two inflation relief payments, 
totaling about $1,100,000, were 
paid to 68 member hospitals by 
the Associated Hospital Service of 
Philadelphia last year. The pay- 
ments, which were intended to 
help hospitals meet increasing 
costs, were in addition to the $10,- 
499,026 distributed by the Phila- 
delphia plan for service to sub- 
scribers during the year. 

According to Thomas S. Gates 
Jr., plan president, the total sum 
disbursed to hospitals in 1948 set 
a new payment record. 


Service for Miners 


Aged or ailing members of the 
United Mine Workers union now 
are provided with free hospital 
and medical service. The service 
was started recently in 10 offices 
throughout the country to serve 
the union’s 24 districts in the soft 
coal fields. 

Funds to finance the program 
Come from a royalty of 20 cents on 
each ton of coal, and are building 
up at a rate of 100 million dollars 
a year, 
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Cistle SAFELIGHT 





The ONLY light that combines... 





An Improved Quality of 


Surgical Illumination 


. . . every SAFELIGHT is pre- 
focused, does not require re- 
focusing for various distances. 
The new style reflector gives ex- 
cellent shadow reduction, while 
the special glass filter provides 
cool, comfortable, color-cor- 


rected light. 


Explosion-Proof Safety 


. - - each SAFELIGHT is con- 
structed in accordance with 
Underwriters’ Laboratories’ re- 
quirements for use in Class I, 
Group C, Hazardous Locations, 
which covers the conditions 
found in operating rooms where 
inflammable anaesthetic gases 
are used. 





New Flexibility of Adjustment... 
on 4 Different Styles of Mountings 





NO. 51 SAFELIGHT 

. . with conventional 
counterbalanced arm, 
can be controlled from 
outside the sterile zone. 


NO. 52 SAFELIGHT 

. . internally counter- 
balanced telescopic 
tube; raises above head 
level, lowers below 
table level. 





NO. 53 SAFELIGHT NO. 54 SAFELIGHT 
. « « wall mounted, for . « three horizontal, 
surgeries where hor- two vertical adjust- 
izontal illumination is ments; 23” up and 
desired and space lim- down range through 
ited. full circle. 


Ask your Castle dealer for an actual demonstration of the new 
Castle SAFELIGHTS or write: Wilmot Castle Co., 1276 University 
Ave., Rochester 7, N. Y. 
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Health Plans on Tri-State Program 


One of the major events of the 
nineteenth annual Tri-State Hos- 
pital Assembly, May 2-4 at Chi- 
cago, will be a discussion of na- 
tional ‘health plans advanced by 
the American Medical Association 
and by the federal government. 
Dr. Morris Fishbein, editor of the 
medical association’s journal, will 
speak for his organization and 
John Thurston of the Federal Se- 
curity Agency will represent the 
government. 

A number of other special events 
are planned for the three-day 
meeting. One of these is a general 
session on the first evening of the 
assembly when members of a panel 
will discuss financial relations be- 
tween hospitals and radiologists, 
pathologists and anesthesiologists. 
Administrators, trustees and per- 
sons active in each of the three 
fields will participate. 

During each morning of the 
assembly, general sessions will be 
conducted. Themes for these will 
be “Serving the Community,” “The 
Voluntary Hospital System Best 
Serves Our People,” and “Satisfied 
Employees Promote Good Care.” 
Each afternoon 32 separate sections 
are planned for administrators, 
nurses, dietitians, trustees and 
other types of hospital workers. 

For the first time since the war, 
the hospital auxiliary section will 
be conducted as a separate unit 
rather than as part of the volun- 
teer section. Reactivation of this 
section follows the establishment 
of the national group of Women’s 
Hospital auxiliaries, which was 
formed under guidance of the 
American Hospital Association last 
September. 

Mofe than 100 exhibits will be 
on display at the Tri-State assem- 
bly, which is made up of hospitals 
in Illinois, Indiana, Michigan and 
Wisconsin. 


Wisconsin 


During the recent annual meet- 
ing of the Wisconsin Hospital As- 
sociation, American Hospital Asso- 
ciation President Joseph G. Norby 
received the Wisconsin association 
award of merit for his outstanding 
service to Wisconsin hospitals. At 
the same time, he was honored by 
the sisters of the Catholic Confer- 
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ence of Wisconsin, who gave him 
a silver tea service in recognition 
of his cooperation with Catholic 
hospitals. 

Alida M. Jacobson, administra- 
tor of Bellin Memorial Hospital, 
Green Bay, was installed as presi- 
dent during the February 17 meet- 
ing at Milwaukee. New officers 
named were: 

President-elect, Merton E. Knise- 
ly, administrator of St. Luke’s 
Hospital, Milwaukee; first vice 
president, Rev. G. Sodt, adminis- 
trator of Milwaukee Hospital; sec- 
ond vice president, Sister M. Es- 
telle, administrator of St. Joseph’s 
Hospital, Milwaukee; treasurer, 
Stanley L. Sims, administrator of 
the La Crosse Lutheran Hospital. 
Nels E. Hanshus, manager of Lu- 
ther Hospital, Eau Claire, is execu- 
tive secretary of the association. 


Medical Technologists 


The seventeenth annual conven- 
tion of the American Society of 
Medical Technologists will be con- 
ducted at Roanoke, Va., June 19-23. 
Some of the recent advances in the 
field of laboratory techniques will 
be discussed and demonstrated. 

Among topics to be presented 
are: Medical mycology, cancer cy- 
tology, laboratory procedures for 
determining the level of body al- 
cohol and some aspects of blood 
grouping and Rh typing in relation 
to blood transfusions. In addition 
there will be a symposium pre- 
sented by the staff members of the 
Argonne National Laboratory and 
a panel discussion of radioactive 
isotopes. 


Chronic Iliness Plan 


As one part of its 12-point pro- 
gram for the advancement of medi- 
cine and public health, the board 
of trustees of the American Medi- 
cal Association has set up an in- 
terim commission on chronic ill- 
ness. The purpose of the commis- 
sion will be to promote programs 
for the control of chronic illness 
in every state. 

When the permanent commission 
is established it will work toward 
a number of definite objectives. 
These include: Determination of 
areas requiring further study; 
service as an information bureau 








on laws, programs and experi- 
ments; development of new tech- 
niques in the administration o0! 
services, appraisal and consulta- 
tion with state and local chronic 
disease programs and _ facilities. 
The commission also will outline 
a plan for the prevention and con- 
trol of chronic disease and for the 
care and rehabilitation of the 
chronically ill. 

The Public Health Service is 
taking an active part in organizing 
the interim and proposed perma- 
nent commissions. The commis- 
sion’s executive secretary is a 
member of the Public Health 
Service staff. In addition, the Pub- 
lic Health Service has assisted the 
commission by providing surveys 
of chronic disease and programs to 
aid research and the training of 
scientists and clinical specialists. 

The commission, recommended 
by the section on chronic disease of 
the National Health Assembly, is 
a joint project of the American 
Medical Association, the American 
Hospital Association, the American 
Public Health Association and the 
American Public Welfare Associa- 
tion. Dr. James R. Miller, Hart- 
ford, Conn., is chairman of the in- 
terim commission and will be a 
member of the permanent com- 
mission. 


Arizona 

Officers of the Arizona Hospital 
Association were elected at the an- 
nual meeting February 11-12 at 
Phoenix. They are: 

President, Clyde Fox, adminis- 
trator of the Tucson Medical Cen- 
ter; vice president, Dr. Charles W. 
Sechrist, superintendent of the 
Flagstaff Hospital; secretary-treas- 
urer (re-elected), Guy M. Hanner, 
administrator of Good Samaritan 
Hospital, Phoenix. 

Mr. Hanner was named delegate 
to the American Hospital Associa- 
tion. The alternate is C. H. Lin- 
velle, business manager of St. 
Monica’s Hospital, Phoenix. 


Nursing Conference 


The eighth annual conference of 
the National Association for Prac- 
tical Nurse Education will be con- 
ducted May 16-18 at New York 
City. Ella M. Thompson is associa- 
tion president. 
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THERMOTIC DRAINAGE 
UNIT NO. 765 


@ Here is mild, intermittent suction 
in a silent unit you can “set and for- 
get’ — ideally suited to post-operative 
cavity drainage over long periods of 
time — in these operations: 
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The 765 can save valuable time — and get 
better results! Ask your dealer, or write: 
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Duke's New Medical Rscoed Service 


Because many hospitals need 
help in organizing or reorganizing 
their medical library, Duke Hospi- 
tal, Durham, N.C., is preparing to 
conduct a medical record survey 
and a consultation and teaching 
service. A central bureau will be 
created under the supervision of an 
instructor in medical record libra- 
ry science. 

The service will be available to 
individual hospitals as requested. 
Unless a hospital specifically asks 
for it, complete changeovers will 
be avoided. The aim will be to use 
simple, direct and economical in- 
stallations utilizing equipment and 
personnel already available. 

The teaching program will em- 
phasize three main points intend- 
ed to insure a smoothly function- 
ing record library. These are that: 
(1) Doctors should be educated to 
the need of and uses for completed 
medical records, (2) administra- 


tors and librarians should look for 
the most economical methods of 
helping doctors so that records can 
be completed quickly and routine- 
ly, and (3) medical record com- 
mittees should have a definite pro- 
gram and be composed of interested 
persons who will cooperate with 
the librarian. 

Among services that will be 
available as part of the Duke pro- 
gram are an on-the-job survey 
with training and installation of 
methods, special lecture schedules 
and a correspondence question box 
project. Rates for specific services 
will be sent on request. 


Congestion Relief 

Dr. Marcus D. Kogel, newly ap- 
pointed commissioner of New York 
City hospitals, has announced a 
new program to relieve hospital 
congestion. He outlined five proj- 
ects to be started this year. The 


























A testimonial luncheon was given 
recently in honor of Dr. Edward 
M. Bernecker who retired as New 
York City commissioner of hospi- 
tals February 1. The board of gov- 
ernors of the Greater New York 
Hospital Association presented Dr. 
Bernecker with a citation in recog- 
nition of his work during the seven 
years that he held the post. At the 
ceremony (see picture above) 





CITATION FOR OUTSTANDING SERVICE 





Paul Parker photo 


were: Louis Schenkweiler (left), 
president of the Greater New York 
Hospital Association, Mayor Wil- 
liam O’Dwyer, Dr. Bernecker and 
Dr. Marcus Kogel, the new com- 
missioner of hospitals for New 
York City. 

Dr. Bernecker now is the ad- 
ministrator of hospital services for 
the New York University-Bellevue 
Medical Center. 











projects, which will be financed 
partially by the $2,500,000 city ap- 
propriation derived from an in- 
crease in municipal transit fares, 
include an extension of home-care 
treatment, reorganization of clinics 
and an experimental plan to help 
solve the nursing shortage prob- 
lem. 

Dr. Kogel emphasized the fact 
that the home-care phase of the 
new program probably is the most 
important in relieving crowded 
conditions. He expects 1,000 pa- 
tients now in city hospitals eventu- 
ally to be cared for in homes. 

Specialized dispensaries are to be 
organized at all hospitals so that 
outpatients may be referred to 
them quickly. Registered nurses 
are to be relieved from performing 
clerical chores and will act in a 
supervisory capacity. This, accord- 
ing to Dr. Kogel, is expected to at- 
tract more nurses to hospitals. 

Dr. Kogel presented figures to 
show that patient-day care had in- 
creased 580,392 days in 1948 and 
that there were 124,000 more clinic 
visits last year than in 1947. He 
asked for an additional $16,401,379 
for maintenance of the overcrowd- 
ed hospitals in the fiscal year be- 
ginning July 1. 


Rising Rates 


Hospital rates rose significantly 
in 1948, according to a report on 
medical care prices and the cost 
of living published recently in the 
Journal of the American Medical 
Association. With 1935-39 as a base 
period for the index, the 1948 com- 
bined hospital rates showed a pre- 
liminary figure of 212, as compared 
to 179 in 1947. 

The hospital rates for both years 
were above general cost of living 
figures, which were a preliminary 
171.2 in 1948 and 159.2 in 1947. 
Medical care and drugs combined 
were reported at 131.6 in 1947 and 
141 (preliminary) in 1948. 

The substantial rise in hospital 
rates, according to the journal 
study, “reflects to some extent the 
failure of hospitals to raise their 
rates earlier.’”’ Reasons given for 
the rise included the large current 
costs and few fixed charges in a 
hospital. 

Figures on the consumers’ price 
index (cost of living) were sup- 
plied by the U.S. Bureau of Labor 


HOSPITALS 














co 















_ — 


a PS Te NS ee 


pr MASS, 
é 


wt 


SUBAQUA THERAPY EQUIPMENT 


Ille Tanks are increasingly preferred by specialists in phy- 
MBINATION ARM, LEG & HIP UNIT ‘ seed / 

on Model HM 200 sical medicine. The remarkable efficiency, safety, comfort 
einai rasan and economy of operation “built” into Ille equipment 


recommend them unreservedly for hospital use. Write today 
for descriptive literature and medical reprints! 


OTHER ILLE UNITS: New Improved Paraffin Bath, Mobile Sitz 
Bath, Folding Thermostatic Bed Tent, etc. 


*Currence, John D.: New York State J. of Med., 48:2044, Sept. 15, 1948 


ELECTRIC CORPORATION 
36-08 THIRTY-THIRD STREET 
LONG ISLAND CITY, N. Y. 


DE PUY LEG EXERCISER 


Patent Pending 








Ideal for polio cases, atrophy of 
the muscles of the leg, or for 
limbering up stiff knee joints, or 
hip joints after fracture. 


Patient may sit on the chair and pedal the 
machine, or may lie in bed and exercise in 
a supine sitting position. Especially good 
for heart cases. The little friction clamp at 
the top of the frame enables the operator 
to make the pedaling stronger, as the pa- 
tient's case will demand. Excellent for the 
development of the leg muscles where the 


patient is unable to walk. 


Write for fracture catalog. 


Over Fifty Years of Service 
to Hospitals 


So are saeco 
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PUY MANUFACTURING CO., Warsaw, Ind. 
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Statistics. Medical care items were 
estimated by the medical associa- 
tion’s Bureau of Medical Economic 
Research. 


Drop in Free Care 


New York voluntary hospitals 
are financially better off than they 
were a year ago, according to Dr. 
Henry N. Pratt, director of the 
New York Hospital. 

Dr. Pratt said there had been a 
decrease in the amount of free care 
given at the hospital in 1948 as 
compared to 1947. He interpreted 
the difference to mean that the 
public had more dollars to pay for 
its care in 1948. 

Dr. Pratt warned that the future 
still looks gloomy; that the only 
solution for care of the indigent is 
through grants-in-aid to the states 
by the federal government. He 
said that some form of assistance 
is necessary, especially if the buyer 
soon is to have fewer dollars in his 
pocket, and the costs of hospital 
care rise due to technological ad- 
vances. 


Drive for Cost Rate 


Michigan’s nonprofit hospitals 
are receiving only 60 per cent of 
the cost of care for indigent crip- 
pled and afflicted children, accord- 
ing to statistics published in a re- 
cent issue of the Michigan Hospital 





RADIO AWARD 


A health documentary radio 
series, “It’s Your Life,” pro- 
duced by the Chicago Industrial 
Health Association, was honored 
twice last month. In the annual 
radio-television competition 
sponsored by the School of 
Business Administration, City 
College of New York, the pro- 
gram was named the outstand- 
ing radio program of 1948. The 
program also was presented the 
‘1948 annual advertising award 
sponsored by Advertising and 
Selling magazine for its out- 
standing contribution to radio 
as a social force. 

The technique of the program 
is to broadcast recorded inter- 
views with people of all ages 
and from all walks of life who 
have had a serious and perhaps 
incurable illness and have 
learned to live normally or 
nearly so with the help of 
adequate medical care. 











Association Bulletin. The loss has 
led the association, through its leg- 
islative committee, to start action 
aimed at state adoption of a reim- 
bursable cost method of payment 
for care of these children. Members 
of the committee have said that 
unless a reimbursement formula is 
used, many hospitals may be forced 
by lack of funds to withdraw from 
participation in the Crippled and 
Afflicted Children’s Acts. 

The figures showed that Michi- 
gan hospitals have an average loss 
of 40 cents for every dollar of serv- 
ice provided for crippled children. 
They were taken from a report of 
100 Michigan hospitals, covering a 
period from January 1 to June 30, 
1948, and from figures submitted 
by the Crippled Children Commis- 
sion. 

The association’s legislative 
committee also has asked that all 
hospital administrators in the state 
supply the legislature with sta- 
tistics concerning their institutions. 


Project Applications 


Following is a list of project con- 
struction applications approved by 
the Public Health Service under 
the Hill-Burton Act. The list is 
divided by states and carries the 
following information in order: 
Name of institution, city, type of 
facility to be built, number of beds, 
type of ownership, estimated total 
cost and estimated federal share. 
This is a continuation of the list 
which appeared on page 132 of 
HOSPITALS for February. 


ALABAMA 


De Kalb County Hospital, Fort Payne; 
general; 50; county; $562,100; $187,366 (1948 
budget). 

Martin DePorres Hospital, Mobile; gen- 
eral; 30; nonprofit; $584,200; $186,400 (1948 


budget). 
ARIZONA 


St. Mary’s Hospital and Sanatorium, 
Tuscon; general; 120; nonprofit; $1,472,000; 
$240,426 (1948 budget) . 


ARKANSAS 


State Hospital Tuberculosis Unit; Little 
Rock; tuberculosis; 100; state; $795, 189; 
$265,063 (1949 budget). 


COLORADO 


Loveland Memorial Hospital; general; 
40; public; $354,500; $115,000 (1949 budget). 


Montrose County Public Hospital; gen- 
eral; 40; county; $468,159; $154,886 (1948 
budget). 


FLORIDA 


Baptist Memorial Hospital, Pensacola; 
general; 100; nonprofit; $989,604; $225,000 
eo budget) ; $100,000 (1950 budget) (split 
project 

-— os County Hospital, Bartow: general; 

0; county; $708,782; $5,000 (1948 budget); 
si, 000 (1950 budget); $221,260 (1951 budg- 


HAWAII 


Puumaile Tuberculosis Hospital; tuber- 
culosis; 216; territorial; $2,472,525; $222,758 
(1948 budget); $160,962 ‘(1949 budget) (split 


project). 
ILLINOIS 


Fairfield Memorial Hospital; g 
100; nonprofit; $1,239,174; $333,338 
budget); $78,725 (1949 budget). 


INDIANA 


Gary Public oo Center; public health 
center; city; $18,261; $2,630 ‘(1949 ae: 

Irene Byron Lh mall Fort Way 
tuberculosis; 43; public; $591, 500; $197, 186 
(1949 budget). 


ene 
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IOWA 


Adair County Memorial Hospital, Green- 
field; general; 32; county; $388,384; $126,761 
(1948 budget). 

Veterans Memorial Hospital, Waukon 
general; 24; city; $277,519; $92,006 (1948 
budget). 


KANSAS 


Allen County Hospital, Iola; general; 40; 
public; $469,578; $156,526 (1949 budget). 


KENTUCKY 


Red Cross Hospital, Louisville; general; 
26; nonprofit; $408,000; $127,666 (1949 
budget a. 

Jennie Stuart Memorial Hospital; gener- 
al; 22; nonprofit; $195,999; $62, 666 (1948 
budget Ds 


LOUISIANA 


East Baton Rouge Parish Health Unit; 
health center; $107,000; $35,666 (1948 
budget). 

Notchitoches Parish Health Unit; public 
health center; $85,970; $28,656 (1948 
budget). 

Lafayette Charity Hospital; tuberculosis; 
100; state; $1,039,254; $214,219 =_ oe: 

St. Patrick’s Hospital, 
general; nonprofit; $50,890; 316; 963" wire 
budget). 


MASSACHUSETTS 


Wing Memorial Hospital, Palmer; gener- 
al; 42; nonprofit; $735,700; $245, 233° (1949 
budget). 

Quincy Health Center; health center; 
county; $497,495; $165,831 (1949 budget). 


MINNESOTA 


Clearwater County Memorial Hospital, 
Bagley; general; 30; co-city; $337,120; $112,- 
373 (1948 budget). 

Community Memorial Hospital, New 
Prague; general; 32; county; $325,085; $108,- 
361 (1949 budget). 

Murray County Memorial Hospital, Slay- 
ton; general; 40; county; $560,666; $186,- 
888 (1949 budget aS 

Wheaton Community Hospital; general; 
22; city; $254,200; $84,733 (1949 budget). 


MISSISSIPPI 


Ashland Clinic; health center; 4; public; 
$135,982; $44,660 (1949 budget). 

King’s Daughter’s Hospital, Forest: pub- 
lic health center; county; $186,000; $74,067 
(1949 budget). 

Lowndes County Health Center, Colum- 
bus; health center; public; $87,324; $28,108 
(1949 budget). 

Scott County Private Health Center, For- 
est; public health center; county; $67,266; 
$22,422 (1949 budget). 

Community Hospital, Pontotoc; general; 
25; county; $307,000; $89,866; (1949 budget). 


MISSOURI 
Kirksville College of Osteopathy and 
Surgery; general & laboratory outpatient 
department; nonprofit; $784,250; $261,416 
(1948 budget). 


NEBRASKA 


Thayer County Memorial Hospital, He- 
bron; general; nonprofit; $86,817; $12,939 
(1948 budget). 


NEW JERSEY 


Hospital for Mental Diseases, Jersey 
City; mental; 300; county; $1,180,000; $245,- 
211 (1949 budget) ; $148,122 (1950 budget). 
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of the utmost hand comfort in surgery 
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In life-or-death surgery, no equipment can be too 
good. Some surgical gloves offer definite advantages you 
can get by specifying brand on every order. Specify Pioneer 
neoprene Rollprufs, and your surgeons enjoy almost 
barehand comfort and working freedom, unusual 
fingertip sensitivity — and safety from the dermatitis- 
causing allergen in rubber. 


All Rollprufs offer the exclusive advantage of beadless 
flatbanded wrists — no roll to roll down and annoy at critical 
moments in surgery. Banded wrists reduce tearing, make for extra-long 
glove life. It pays you to specify Rollprufs — the surgical gloves that help to better 
surgery and make your budget go further. Ask your supplier or write The Pioneer 
Rubber Company, 749 Tiffin Road, Willard, Ohio. 
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NEW YORK 


Mount Sinai Hospital, New York City; 
general; 168; nonprofit; $4,375,000; $80,484 


(1948 budget) . 
Ulster County Tumor Clinic; Kingston; 
$130,112 (1948 


cancer; county; $390,336; 
budget). 


NORTH CAROLINA 


Western North Carolina Sanatorium, 
Black Mountain; nurses’ home; 44; state; 
$47,333; $15,777 (1949 budget). 

Swain County Hospital, Bryson City; 
general; 20; nonprofit; $160, 000; $53,333 
(1949 budget). 

Alemance County Hospital, Burlington; 
general; 100; county; $1,225,000; $400,000 
(1949 budget). 

University of North Carolina, Chapel 
Hill; general and outpatient department; 
318; state; $5,290,000; $500,000 (1949 budget) ; 
$500, 000 (1950) ; $500,000 (1951). | 

Pitt County Hospital, Greenville; gen- 
erat, F 120; county; 1,440, 000; $480,000 (1949 
udget 

North Carolina Sanatorium, McCain; tu- 
berculosis; state; $100,000; '$33, 333 (1949 
budget). 

Wilkes General Hospital, North Wilkes- 
boro; general; 100; county; $1,200,000; $400,- 
000 (1949 budget). 

Washington County Hospital, Plymouth; 
general; 20; county; $184,000; $61,333 (1949 
budget). 

Johnston Memorial Hospital, Smithfield; 
general; 100; county; $1,200,000; $400,000 
(1949 budget). 

Alleghany County Memorial Hospital, 

Sparta; general; 20; nonprofit; $161,500; 
$53,333 (1949 budget) . 

Alexander County Hospital, Taylorsville; 
general; 20; nonprofit; $190,000; $61,333 
(1949 budget). 

Warren County General Hospital, War- 
renton; general; 35; county; $367,000; $116,- 
666 (1949 budget). 

State =~ Hospital, Goldsboro; men- 
tal; 185; tate; $372,000; $75,021 (1948 
budget) ; $48, 978 (1949) 

Scotland County Memorial Hospital, 
Laurinburg; general; 100; nonprofit; $1,- 
122,299; $366,666 (1948 budget). 


State Hospital, Raleigh; mental; state; 
$692,000; $230,666 (1949 budget). 


NORTH DAKOTA 


Garrison Community Hospital; general 
28; nonprofit; $237,440; $78,546 (1949 
budget). 


OHIO 
Hardin Memorial Hospital, Kenton; gen- 
eral; 44; nonprofit; $604,888; $104, 000 (1949 
budget). 


OKLAHOMA 


State Department of Health Industrial 
& Sanitary Engineering La>oratory; lab- 
oratory; state; $20,321; $5,321 (:949 budget). 

Washington County Memorial Hospital, 
Bartlesville; general; 58; public; $750,000; 
$250,000 (1949 budget). 

Okfuskee County Hospital, Okemah; gen- 
eral; 30; public; $296,949; $96,983 f949 
budget). 


PENNSYLVANIA 


Pigg General Hospital, New Kensing- 
; general; 56; nonprofit; $1,507,811; 
$286, 603 (1949 budget). 

George F. Geisinger Memorial Hospital, 
Danville; general; 25; nonprofit; $1,674,000; 
$558,000 (1949 budget). 

Lancaster General Hospital; general and 
outpatient department; 446; nonprofit; $2, 
632,000; $877,333 (1949 budget). 


PUERTO RICO 


Ponce District Hospital; general; 300; 
territorial; $3,420,000; $900,000 (1949 budg- 
et); $166,666 (1950). 

Guayama — and Health Center, 
San Juan; general and health center; ter- 
ritorial; $480,000; $160,000 (1949 budget). 

Bayamon Hospital; general; 16; terri- 
torial; $165,000; $55,000 (1949 budget). 


RHODE ISLAND 


Osteopathic General Hospital, Cranston; 
general; 16; nonprofit; $163,000; $54,333 
(1948 budget). 

Woonsocket Hospital; general; 26; non- 
profit; $800,000; $112,817 (1948 budget); 


$76,428 (1949 budget); $77,422 (1950 
budget) (split project). 

Miriam Hospital, Providence; genera 
102; nonprofit; $1,040,000; $112) 816 (i948 
budget); $76,428 (1949 budget); $144,089 
(1950 budget) (split project). 

Kent County Memorial Hospital, War- 
wick; general laboratory and outpatient 
department; 86; nonprofit; $990,000; $110,- 
000 (1949 budget); $40,000 (1950); $180,000 
(1951) (split project). 


SOUTH CAROLINA 


Georgetown County Memorial Hospital; 
general; 50; nonprofit; $553,815; $181,819: 
(1948 budget). 


TENNESSEE 


McMinn County Health Center, Athens; 
health center; county; $23,520; $7,840 (1949 
budget). 

Halston Valley Community Hospital, 
Kingsport; general; 100; nonprofit; $750,- 
000; $250,000 (1949 budget). 


TEXAS 
Deaf Smith County Hospital, Hereford; 
general; 16; county; $256,398; $58,802 (1948 
budget). 
Madison County Hospital, Madisonville; 
general; 15; public; $148,000; $48,000 (1949 
budget). 


UTAH 


Sevier County Public Health Center; 
public health center; county; $63,740; $21,- 
246 (1948 budget). 


WASHINGTON 
Our Lady of Lourdes Hospital, Pasco; 
general; 46; nonprofit; $970,820; $161,000 
(1948 budget); $162,606 (1949 budget). 


WISCONSIN 
Holy Hospital, New Richmond; general; 
25; nonprofit; $403,860; $9,120 (1949 budget). 
Memorial Hospital, Burlington; general; 
38; nonprofit; $396,000; $132,000 (1949 
budget). 
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know our Produc 


MICROSCOPIC 
COVER GLASSES 


The Essential Qualities 
Thinness for perfect mounting performance 


Uniformity of thinnesses assures a plane cover glass free 
of distortions. 


Non-corrosive and non-fogging resistant glass permitting 
indefinite storage and inspection. 


Correctly cut edges permitting handling 
without injury. 


Proper packaging with cellophane wrap- 
pings, cotton paddings and sturdy rein- 
forced outer container. 

















DRINK 


Cm ela 


REG. U.S. PAT. OFF. 


You trust 
its quality 
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CURRENT LISTING OF NEW MEMBERS 








INSTITUTIONAL MEMBERS 


ARIZONA 


Casa Grande, Lincoln Memorial Hospital 
Phoenix, Maricopa County Hospital 


CALIFORNIA 


Livermore, Arroyo-Del Valle Sanatorium 

Oakland, Highland Alameda County 
Hospital 

San Leandro, Fairmont Hospital of 
Alameda County 


COLORADO 


Boulder, County of Boulder General 


Hospital 
Wray, Wray Community Hospital 


FLORIDA 


Panama City, Memorial Hospital of Bay 
County 
GEORGIA 


e 
Gainesville, Hospital Authority of Hall 
County and City of Gainesville 
Greensboro, Minnie G. Boswell Memorial 
Hospital 





LOUISIANA 


Bunkie, Knoll Infirmary 
Crowley, Acadia Hospital 


MICHIGAN 
Mason, Mason General Hospital 
NEBRASKA 


Lincoln, Student Health Center, University 
of Nebraska 


NEVADA 
Boulder City, Boulder City Hospital 


NEW YORK 
New York, The Mount Sinai Hospital 


OHIO 
Bellaire, The City Hospital 


VERMONT 
St. Albans, Kerbs Memorial Hospital, Inc. 


WASHINGTON 
Seattle, Columbus Hospital 


CANADA 


Montreal, Quebec, Shriners’ Hospitals for 
Crippled Children 


VENEZUELA 


Caracas, Division of Hospitals-Ministry of 
Public Health 


PERSONAL MEMBERS 


Agnes, Sister Theresa, R.N.— Supt. — St. 
Mary’s Hospital—Astoria, Ore. 

Allan, Maj. George R.— Chief, Hospital 
Standards & Inspection Branch, Hospital 
Division, Office of the Surgeon General— 
Washington, D. C. 

Apter, Harry S.— Assoc. Dir. — Montefiore 
Hospital—New York City 








Fund Raising 


Counsel 


F.. most routine work, radiographs 

of excellent diagnostic quality can 

be produced at less than half the 

usual cost with Powers X-Ray Paper. 
That is why more and more hospitals are using both paper and 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 





For a quarter century our cam- 
paigns have succeeded not only 


financially, but in the excellent 
Proven in use for over 16 years, Powers X-Ray Paper may be used in 
any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 


public relations we have established 


Magazine Cassette. for our clients 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 


Consultation without obligation 


_— or expense. 

[pou || <n 
CHARLES A. HANEY 
x ASSOCIATES, INC. 


259 Walnut St. + Newtonville, Mass’ 
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PATIENT— DOCTOR — NURSE 
All Benefit 











a 
INVALID BED 

Combines the comfort and convenience of a home bed with 
modern hospital requirements. 

Low (18 inches) for ease in getting in or out, with smooth- 
ly operating center crank to raise bottom to regular 27 inch 
height. Easy turning handles for adjustable Gatch bottom save 
exertion in regulating comfortable back and leg positions with 
the least disturbance to the patient. For detailed information 
on this and other hospital furniture, write: 


FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 





X-RAY PROTECTION 
METHODS & DEVICES 


RAY PROOF LEAD IN- OPERATORS’ WINDOWS 
SULATED PARTITION 


133 HOL@s Gs) RAY PROOF GLASS 


RAY PROOF FURRING FILM PASS BOXES 


RAY PROOF VENEER 
PANELS 


X-RAY PROTECTIVE 
SCREENS 

LEAD LATH LIGHT PROOF SHADES 

LEAD COVERED NAILS AND/FRAMES 


PREPARED PLASTER RAY PROOF LOUVERS 


LEAD LINED DOORS LIGHT PROOF LOUVERS 


Manufacturers of materials and products for 
X-Ray Protection and Light Proof Shades 


6 
Write for details and descriptive folder 


RAY PROOF CORPORATION 
513 W. 54th Street New York 19, N. Y. 


Agents in principal cities 























ATLAS 
FLOORMASTER 


For FLOOR POLISHING 
oY Sealed -in-Oil Lubrication 
/ Patented. Drive Mechanism 


Exclusive patented con- 
struction features assure 
trouble-free operation . . . 

eliminate costly service follow- 
ups. Sizes to meet every need. 


Attachments for 


corpet and rug 
cleaning. 


Write for Folder 


FLOOR SURFACING MACHINERY CORP. 


248 East 34th Street New York 16, N.Y. 
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WE HAVE 5 tandandized Foun 


FOR EVERY HOSPITAL PURPOSE 


New! Jor AU Hospitals 


Daily Summary of Laboratory Services 


A carefully prepared record book for entering daily totals of tests 
performed in your laboratory. Carries exact headings and follows 
exact sequence of Clinical Laboratory section of new Forms A-ACS 
and B-ACS. Columnar arrangement of tests over 4-page spread. The 
dates are horizontal spaces — at end of month you add up the col- 
umns and obtain totals required for Monthly Report. Each book 
provides for 12 months' record, plus an extra set of leaves, should 
you desire to develep an annual total. 

Size 1134" wide and 9!/4'' high—27 leaves — or 13 sets of 4-page 
spread — covers 12 months' record. Spiral bound — book always lies 
flat when open. 


FORM 757—DAILY SUMMARY OF LABORATORY SERVICES BOOK 
1 book — $1.00 @ 5 books —$4.50 @ 10 books — $8.75 
PRICES ARE F.O.B. CHICAGO, ILLINOIS 
Foreign duties and taxes, if any, are assumed by the purchaser. 


Sample pages available to hospital administrators, 
pathologists and laboratory technicians upon request. 


PHYSICIANS’ RECORD CO. 


THE LARGEST Paper) $F 2 & OF 


HOSPITAL AND MEDICAL RECORDS 


HARRISON ST. CHICAGO S;, IU LPN Gams 














Brooks, Jonas H. — Trustee — Brightlook 
Hospital—St. Johnsbury, Vt. 

ora George W. — Supt. — Tallahassee 
(Fla.) Memorial Hospital 

PRD eg Charles E.—Bus. Mgr.—Bishop De- 
Goesbriand Hospital—Burlington, Vt. 

Busi, lst Lt. Joseph H., M.S.C.—Asst. Admin. 
—Medical Service, Oliver General Hos- 
pital—Augusta, Ga. 

Camilla, Sister M., R.S.M.—Surg. Supt.— 
=. Joseph Mercy Hospital—Mason City, 
owa 

Campbell, John S. Jr.—Dir.—Butler (Pa.) 
County Memorial Hospital 

Caroline, Sister Mary—Treas.—Providence 
Hospital—Seattle 

Chant, Harry L., M.D.—Dir., Med. Care 
Clinic — Johns Hopkins Hospital, Balti- 
more 

Cofoid, Coletta — Supt. of Nurses — Shadel 
Sanitarium—Seattl e 

Currie, George A. W. — Supt. — Colorado 
General Hospital—Denver 

Davenport, Veda M. — Supt. — Community 
Hospital—Grinnell, Iowa 


Davis, Vera G.—Memb. Bd. of Directors— 
Kent General Hospital—Dover, Del. 

Dick, Walter W. B.—Cons. Acctnt.—Mari- 
pany Hospital Association—Moncton, N.B., 

‘an. 

Farish, Henry G., M.D. — Admin. — 
Southampton (N. Y.) Hospital Associ- 
ation 

Fay, Robert V.—Admin. Intern—Bridgeport 
(Conn.) Hospital 

Forbes, Ernest L—Admin.—James W. Shel- 
don Memorial Hospital—Albion, Mich. 

Foster, Fred—Supt.—University of Florida 
Infirmary—Gainesville 

Gallagher, J. Vincent — Admin. — Wilson 
Memorial Hospital—Sidney, Ohio 

Gorham, Mrs. Jennie—Exec. Hskpr.—Chris- 
tian Buhl Hospital—Sharon, Pa. 

Grigsby, Lillian B.—Supt.—Dow Hospital 
—Freeport, Texas 

Hedrick, Charles W.—Trustee—Brightlook 
Hospital—St. Johnsbury, Vt. 

Hendrick, Mrs. Kathleen — Owner-Dir. — 
we General Hospital—Burlington, 

ash. 








AT REMARKABLY 
ATTRACTIVE PRICES 


Weck’s regular grade scissors, over the years, have been 
featured “performers,” but those stamped **** are truly 


Del ON Xt 


4-star PERFORMERS. 


Little things, these **** are to look at but when you see 
them stamped on the shank of a pair of scissors they are 
your guarantee of the FINEST quality money can buy. 

Regular and 4-star Weck Scissors come in CRODON, The 
Chrome Plate of Quality, and STAINLESS STEEL. 

Both are fully guaranteed by their makers— Weck, found- 
ed in 1890—both hold their edges, don’t lose their set, are 
long-lasting. Cutting edges are correctly adjusted and keenly 
sharpened. Screws are made to fit, properly “ 
hold tightly indefinitely. Insides of all rings (you can have 
them with one or two open rings on certain models) are 
highly polished and the rings are the proper size for the use 
of the style selected. Points are adjusted to cut perfectly. 
Each pair is individually rigorously inspected and separately 


tested. 


Listed below are the more popular lengths, and styles of 


WECK 
SCISSORS 





“ and will 














14100 thru 14124 
R14100 thru R14124 


points, along with current attractive prices made possible 


by Weck’s mass production: 


14120 Dressing and Oper. Scissors, 5Y2”....... 


14124 **** Dressing and Oper. Scissors, 51/2.” 


14200 Mayo Dissecting Scissors, str. 52”...... 
14202 **** Mayo Diss. Scissors, str. 5” paves 
14204 Mayo Diss. Scissors, str. 6%4”.......... 
14206 **** Mayo Diss. Scissors, str. %4”....... 
14220 Mayo Diss. Scissors, str. 83,” ****...... 


14224 **** Mayo Diss. Scissors, cvd. 83/4,” 
14250 **** Metzenbaum Scissors, str. 7”. . 
14254 **** Metzenbaum Scissors, cvd. 7”... 


14360 Lister Bandage Scissors, 4Y2”........... 

14366 **** Lister Bandage Scissors, 51/2”....... 
14380 Lister Bandage Scissors, 7”............. 
37832 **** Sims’ Uterine Scissors, 8” str........ 
37834 **** Sims’ Uterine Scissors, 8” cvd....... 





Chrome Stainless} 


Ty Pee eT eE eT Ore $1.50 $1.80 
RU PYTA TSE ee 2.00 2.40 


88a SRssssss 


SUNY RaUaNNN 
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wo 


+ REMEMBER always add ‘‘R’’ to an Instrument Number when you want STAINLESS STEEL. 


Write today for complete list of styles and prices. 


REMEMBER WECK INSTRUMENTS ARE 


Edward Weck & Co., Inc. 


“MADE CORRECT — SOLD DIRECT.”’ 





Founded 1890 






Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIES 


135 Johnson Street 





Brooklyn, IN. Y. 











Hopkins, R. O. D.— Exec. Dir. — United 
Hospital Fund of New York 


Hoskins, W. S. — Office Mgr. — Children’s 
Hospital—Louisville 
Hovey, Carl D.—Trustee—Brightlook Hos- 


pital—St. Johnsbury, Vt. 

Jackson, Donald S.— Admin. — Brightlook 
Hospital—Sst. Johnsbury, Vt. 

Jackson, James B.—Secy., Bd. of Trustees-- 
Kent General Hospital—Dover, Del. 

James, Reese E.—-Pe:sonne: Dii.—Aultman 
Hospital—Canton, Ohio 

Jarman, Cary—Dir.—Medical Admin. Serv., 
Branch ¢4 — Veterans Administration — 
Richmond, Va. 

Johnston, T. Ernest—Supt.—Green County 
Hospital—Jefferson, Iowa 

Jones, Milton C.— Admin. Asst. — Orange 
(N.J.) Memorial Hospital 

Kammer, Earl H.— Exec. ‘Dir. — Hospital 
Care Corporation—Cincinnati 

Kehlmann, William H.—Exec. Dir.—Espla- 
nade Nursing Home—Brooklyn 

King, Edwin L.— Admin. Intern — Norton 
Memorial Infirmary—Louisville 

King, Walter N.—Pres. & Admin. — Day 
Kimball Hospital—Putnam, Conn. 

Kitchel, Douglas B. — Trustee — Brightlook 
Hospital—St. Johnsbury, Vt. 
Levasseur, R. A.—Pres., Bd. of Trustees— 
Brightlook Hospital—St. Johnsbury, Vt. 
Lindsay, Mrs. Minnie S.—Exec. Hsekpr.— 
St. Rita’s Hospital—Lima, Ohio 

Lynch, Frank A.— Secy. — 4545 Woodlawn 
Ave.—Chicago 

MacKown, Henry B.—Asst. Admin.—Cen- 
tral Florida State Sanatorium—Orlando 

Macrina, Sister Mary, R.S.M.—Surg. Floor 
Supt.—St. Joseph Mercy Hospital—Mason 
City, Iowa 

Maria of Providence, Sister — Treas. — St. 
Joseph Hospital—Vancouver, Wash. 

McCloskey, James F.—Trustee—St. Fran- 
cis Hospital—Wilmington, Del. 

Moscow, Rev. James V.—Asst. Dir. of Hosps. 
—Archdiocese of Chicago 

Nathans, Fannie—Statistician—Group Hos- 
pital Service, Inc.—Wilmington, Del. 

Neilson, John B.—Supt.—Hamilton (Ont.) 
General Hospital 

Nelems, A. Berenice, R.N.—Owner & Supt. 
— Nelems Memorial Hospital — Snoqual- 
mie Falls, Wash. 














Time - Jetted 
2uctity-Proven 


HODGMAN | 
SHEETINGS | 


ARE STANDARD AMONG 
LEADING HOSPITALS 
Meets all requirements of American 

Hospital Association. 
Ask your supply house or send for 


sample swatches of regular and light- 
weights. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 


Offices in New York, Chicago and | 
San Francisco | 



































THERMOSTATIC WATER MIXER 
YOU'VE WAITED | Sy Controls Within ) 


A LONG TIME... SS 
Most Accurate 


You've waited for building costs to come down. Cre (6 Mixer Made 


Now they're coming down... 
For — HYDROTHERAPY 


. ° . : Prenatal and Emergency Baths 
Now is the logical time to proceed with plans jj ’ Infant Baths — Shampoo Tables 
- X-RAY FILM DEVELOPING 

SHOWER BATHS 


Thermostatically mixes hot 
and cold water and delivers a mixture 


. 6 to 10 gals. : 
the public for funds. per ts es at any constant temperature required. 


to expand your hospital. Yo" Pipe. 
Connections 


Now is the logical time to make your appeal to Capacity 


F ® Outstanding for its quick acting re- 
The name KENNEDY is synonymous with suc- Other Controls for sponse to any change in temperature 


cessful fund-raising campaigns. We invite your Capacities up to setting or changes in supply line 
10,000 gals. per min. temperatures or pressures, 


Write for Bulletin 358-H 
KENNEDY ASSOCIATES The Powers Regulator Co. 


v ' ; 7 2747 GREENVIEW AVENUE, CHICAGO 14, ILLINOIS 
Campaigns by Kennedy since 1911 Offices in 47 Cities @ See your phone book 848 


Prudential Building, Rockville Centre, N. Y. 
Tel.—ROckville Centre 6-0920 55 Years EPOWERS: 
PRELIMINARY SURVEY WITHOUT OBLIGATION— OF 


REPRESENTATIVES THROUGHOUT THE NATION WATER TEMPERATU RE CONTROL 


inquiry. 




















= 
' LOW COST ~ 


COMPLETE 4 . 
FOOD SERVICE EQUIPMENT \gsaessnpmsshaon ra 


U RE S S U P Pt fees - vestment—use POWERS No. 11 Regu- 
lators on water heaters, dishwashers, 
silverware washers, steam _ tables, 


i * cooking kettles and coffee urns. They 
eo eee prevent over heating. Save steam and 


Kitchens and Dining Rooms ~ — labor. Stop hot water complaints. 
: - Often pay back their cost 3 to 6 
5 e CHAIRS e RANGES e OVENS q | times a year. Many give 10 to 
IRS © DISHWASHERS © CHINA nl = a 
R e GLASSWARE e UTENSILS “i Re - 39 POWERS No 11 your con- 
trol prob- 4. 
lem. : 








Visit our showrooms. Here you 
will find nationally known Appli- 
ances, Chinaware, Utensils — Re- 


frigeration Equipment — modern _ ma warsre FOR 


Furniture—efficient Kitchen Equip- a , HH i 
ment—a complete display of Food 4 ; - sharers bc eaaeee 


Service Equipment for Hospitals 
and Institutions. 











2798 GREENVIEW AVE., CHICAGO 14 


pLANNED EQUIPMENT SAVES money" | we = 3 R s ae a oe + i 8 





A BENSINGER engineered work area 
means dollars saved each hour. Our 
Designers welcome the opportunity to 


ee ee ee of No. 11 REGULATOR For Steam Heated Tanks @ Vats 


x 


USE OUR PLANNING SERVICE! “ati Dryers @ Kettles @ Washers For Dishes, Bottles, Cans, Metal Parts 
Drying and Storage Rooms e@ Diesel Engine Cooling @ Fuel 














“A SERVICE INSTITUTION FOR NEARLY 50 YEARS mid 8 ys 
‘BENSINGER’S stciis tho. oe 
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Opstad, Elwood A. — Admin. Intern — State 

niversity of Iowa Hospitals—Iowa City 

Page, Louis C.—Arch.—Page, Southerland, 
& Page—Austin, Texas 

Parris, A. K.—Publ. Rel. Officer—Maryland 
Hospital Service—Baltimore 

Powers, Ralph A.— Pres. & Chmn Bd. of 
Megrs.—Lawrence & Memoriai Association 
Hospital—New London, Conn. 

Price, Delbert L.— Asst. Supt. — Butter- 
worth Hospital—Grand Rapids, Mich. 
Rainier, Warren G.—Asst. Dir.—Mountain- 

side Hospital—Montclair, N. J. 

Reed, Fabian S.—Trustee—Brightlook Hos- 

pi tal—St. Johnsbury, Vt. 

Rockwell, Sister—Act. Supt.—Fanny Allen 
Hospital—Winooski, Vt. 

Root, Philip W. — Act. Chief — Hospital 
Operations Division, Medical Service 
Branch Office ¢4—Veterans Administra- 
tion—Richmond, Va. 

Ruth, Sister M.—Supt.—Sst. Joseph Hospital 
—Aberdeen, Wash. 

Ruth Marie, Sister—Dir. of Nurses—Provi- 
dence Hospital—Everett, Wash. 


Rutherford, Emily T.—Exec. Asst. Admit- 
ting Officer — Johns Hopkins Hospital — 
Baltimore 

Schulz, W. F.—Architect—870 Shrine Bldg. 
—Memphis 

Schwartz, Harry W.—Mem. Bd. of Mgrs. & 
Trustee—Lawrence and Memorial Asso- 
ciated Hospitals, New London, Conn. 

Seifert, Richard F. — Admin. Asst. — Lee 
Hospital—Johnstown, Pa. 

Shirrefs, Herbert P.—Bus. Mgr.—Delaware 
Hospital, Inc.—Wilmington 

Silling, C. E.— Arch.— Tucker & Silling, 
Architects—Charleston, W. Va. 

Sister Bernard Mary—Admin.—St. Francis 
Hospital—Hartford, Conn. 

Sister Mary Loretta, R.N. — Admin. & 
Treas.—St. Vincent’s Hospital—Bridge- 
port, Conn. 

Sister Mary Visitation — Admin. — St. 
Mary’s Hospital—Waterbury, Conn. 

Skillman, Robert E.—Purch. Agent—Mary- 
land General Hospital—Baltimore 





SS 
La Force Adenotome 


HASLAM No. C-3950-R 
_ Sizes — Speci y 


Over a Century of Surgical 
Instrument Craftsmanship 


The complete La Force Adenotome is shown in the bottom view, 
component parts are illustrated in upper part of cut. This instru- 
ment is available in three sizes; small, medium and large each 
with one extra blade. When ordering, ‘specify size desired. 


See Your Surgical Supply Dealer 


1848 iy H. 
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LAM & Go., INc. 
FINE SURGICAL INSTRUMENTS 
BROOKLYN 6, NEW YORK 


Southerland, Louis F. — Arch. — Page, 
Southerland & Page—Austin, Texas 

Stevens, Melvin S.—Bus. Mgr.—Tallahassee 
(Fla.) Memorial Hospital 

subiee. Owen B.—Asst. Dir. — Denver 
(Colo.) General Hospital 

Taylor, Edwin L.—Dir.—Graduate Hospital, 
University of Pennsylvania—Philadelphia 

Terenzio, Peter B.—Student, Hosp. Adinin. 
Northwestern University—Chicago 

Thompson, Mrs. Isabel — Supt. — Shelton 
(Wash.) General Hospital __ 

Thompson, M. J.—Admin.—Findlay (Ohio) 
Hospital 

Thurston, C. O.—Trustee—Brightlook Hos- 
pital—St. Johnsbury, Vt. 

Trout, Mrs. Gertrude K. — Supt. — Orleans 
County Memorial Hospital—Newport, Vt 

Waddell, Edith M., R.N.—Admin.—Presque 
Isle (Maine) General Hospital 

Wakefield, Robert — Trustee — Brightlook 
Hospital—St. Johnsbury, Vt. 

Walker, K. P.— Admin.— Valley Baptist 
Hospital—Harlingen, Texas 

Westin, Carl A—Admin.—Trinity Lutheran 
Hospital—Kansas City 

Wetherbee, Gertrude, R.N.,—Dir. of Nurses 
—Brightlook Hospital—St. Johnsbury, Vt. 

Wetzel, Fred A.—Bus. Mgr.—Elma (Wash.) 
General Hospital 

Wilkey, Jefferson L.—Pres. of Bd. of Dir. & 
Admin. — East End Memorial Hospital — 
Birmingham 

Williams, John G.—Chicago 

Witters, Harry B.— Trustee — Brightlook 
Hospital St. Johnsbury, Vt. 
Wright, David, .D.— Supt. & Phys.-In- 
Chief—Butler Seupiinl-Meovidenss, nm. 1 

Woodworth, Harold S. — Pres. — Tacoma 
(Wash.) General Hospital 








17 JEWEL e SWISS MOVEMENT 


Nurses Watch 


Chrome Case with Stainless 
Steel Back 
e WATERPROOF 
e RADIUM DIAL 
SWEEP SECOND HAND 


INCABLOC 
SHOCK-RESISTANT MOVEMENT 
e 


With black silk cord or 
leather band, in gift box, 


rf? TAX 
INCL. 


(Extra discounts te groups) 


* 
Shipped postage prepaid and fully in- 
sured anywhere in U.S. Order today! 


* 


SOUTHERN PRECISION 
INSTRUMENT CO. 


Moore Bldg. San Antonio 5, Texas 














HOSPITAL PACKAGE—ARZOL 


Silver Nitrate Applicators 
Silver Nitrate 75% 


Packed in vials of 00's 


Arzol Chemical Co. 
Nyack, : 
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